






















VOL. XLIV. No. 15 
EDITOR: MISS: Ms 





L. “WENGER, »S.R.N.}.S.C.M.,': DIPLOMA 








Speaking for Nurses 


in the light of many different expectations. Some think 

of it as an abstract and distant body which they think 
should be progressive, authoritative, always in the forefront of 
advancing opinion, and ready to give a lead on every new problem 
or concern associated with the affairs of any group of its members. 
Others look on it as a just as distant, but slow-moving body, 
steadying the impetuous and unproved enthusiasms of the 
agitators, and guarding the profession from mistaken measures 
which may appear attractive or expedient from the short-term 
aspect. Some members look for something to follow, others 
resent being expected to do so, or to give up plans with which 
they are concerned, in the interests of another section of the 
community. Many support, and many criticize the organization 
as something apart from, or outside themselves, although they 
are its members. 

In reality, of course, the organization is not a distant or abstract 
body; it is a living, moving entity, or should be. It cannot lead 
unless its members are leaders, it cannot make wise decisions 
unless its members are experienced and far-seeing, progressive 
and enthusiastic, but balanced and critical: judging the actions 
fequired by both long and short-term needs. The larger the 
Organization the more varied will be the views of its members, 
but, if they have a common aim this very variety will strengthen 
their decisions, ensuring that breadth of experience, understanding 
and vision will be brought to bear on every problem, and no 
one-sided policy adopted. 

When the Report of the Working Party on the Recruitment 
and Training of Nurses was published on September 11, last 
year, it created intense interest within the nursing profession, 
not only in this country : it caused also a considerable stir among 
the public. Since then there has been no dearth of argument, 
discussion or criticism. Wherever a group of nurses met to 
discuss the work or future of the profession, discussion turned 
on the Working Party Report and its controversial proposals. 
The challenge given by the Minister to submit comments, was 
taken up and 31 interested bodies, apart from those in Scotland, 
were invited to send in their criticisms or proposals. 

Every nurse has had the opportunity to make her ideas for 
the future well-being of the profession known. Those who have 
the Support of a large professional organization realize that their 
views aie strengthened in importance by being submitted by 
Such a body, who may give the views both of the majority and 
of the minority of its members. Others have also sent in com- 
ments and proposals, such as the Ten Group, and preliminary 
work has been started on all comments sent in to the Minister. 

Among the bodies which were invited by the Minister of 
Health for England and Wales to submit their comments were 
the Royal College of Nursing, the Royal College of Midwives, 
The General Nursing Council, The Central Midwives’ Board, 
The National Council of Nurses, The Queen’s Institute of District 
Nursing, The Association of Hospital Matrons, The Society of 
Registered Male Nurses, The Royal British Nurses’ Association, 

¢ Natioaal Association of State-enrolled Assistant Nurses, and 
associations concerned with special branches such as mental, 
children’s, orthopaedic and tuberculosis nursing. The doctors’ 
views, the hospitals’ views, and those of special bodies closely 
‘onnected with hospitals and nursing were also invited, together 
With those of trade unions who have nurses among their members. 


A PROFESSIONAL organization is looked at, by its members, 


Some of these memoranda have been published already. Others 
have not been made public. 

The memorandum sent to the Minister by the Royal College 
of Nursing is published in full on pages 260 to 262. The College 
supports its constant aim to obtain the best possible care of the 
patient through improved training, status and conditions for 
the nurse. It realizes that flexibility is necessary when rapid 
changes are taking place in every sphere, but holds that a mini 
mum standard must be safeguarded in the professional nurse 
while appreciating the need for many more nurses and ancillary 
workers. The policy of the College, since its foundation in 1916, 
has been that the nurse should have the position of a student 
during her training, and the dignity of professional status on 
completing it. 

Many of the points advocated by the Working Party have been 
College policy for many years; on the other hand, certain of the 
figures, deductions and proposals are strongly criticized Che 
College 1egrets that the two major problems were not satis 
factorily dealt with: the definition of the work of the nurse, as 
apart f.0m those other individuals whose work is necessary to 
the health service, and the closely allied problem of the shortage 
of domestic staff in hospitals. College policy has, for long, called 
Below: Irene’s eighteenth birthday party: a patient at Stracathro Hospital 
shares her celebrations with babies and toddlers in one of the children’s wards 
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for the elimination of purely domestic duties from the student 
nurses’ cepetitive work. It has advocated modern methods of 
selection of students, and further education, linked with the 
universities, before appointment to senior positions. It agrees 
with the proposal that the finances of the nurse training school 
should be separated from those of the hospital, and supports the 
payment for the course of training as in preparation for other 
professions, grants being available for those who could not afford 
to pay the fees. The Working Party proposal that every 
candidate in training should receive an allowance for personal 
expenses during the training is not supported. 

With regard to the controversial subject of the nurses’ training, 
the College advocates experimentation, and has put forward a 
majority view, supporting the three-year training, but included 
in the appendices are two other proposals, one supported by 
members of the Public Health Section, since the College realizes 
that rigid recommendations are of less value than careful experi- 
ment at this time of change and opportunity. The Working 





The “* Nursing Times ” Challenge Cup 


ALL hospitals in the London area are again invited to enter for the 
Nursing Times’ Annual Tennis Challenge Cup Competition. After 
the war years’ interval, the competition was held again last year 
and led to an exciting final match when the London Hospital 
nurses won the cup. The aim of the competition is to encourage 
contact between nurses of all the cifferent hospitals within the London 
area, for enjoyment of off-duty as apart from professional meetings. 
There is no doubt nurses enjoy meeting other nurses and visiting other 
hospitals for social events, in spite of the difficulties in arranging 
these. Last year 38 hospitals entered for the Nursing Times’ Tennis 
Challenge Cup, and this year we hope even more will be able to do so. 
Details of the competition will be sent on application to the Manager, 
The Nursing Times, c/o Messrs. Macmillan & Co., Ltd., St. Martin’s 
Street, London, W.C.2, and the last date for entering is April 30. The 
dates for this season’s matches are: Preliminary and first round to 
be completed by June 12, second round by July 3, third round by 
July 17, semi-finals by July 31. The final match for the cup will be 
arranged early in September. 


. . 

Memorial Library for Student Nurses 

INSIDE every book in the reference library for student nurses at 
the nurses’ hostel attached to the Royal Gwent Hospital, Newport, 
is the inscription: ‘‘ To humanity she gave her devotion, her skill, 
her life.’’ This commemorates the late Dr. Mary Gordon, medical 
officer at the hospital, to whose memory the library was recently 
dedicated by the Rev. Gwilym Evans. Among the subscribers to the 
memorial, for which £535 was raised, were hospital patients, mothers 
who attended clinics visited by Dr. Gordon, Monmouthshire and 
Newport detachments of the British Red Cross Society, Newport 


Below: the opening ceremony: Mr. William Mordey, J.P., unveils the 

memorial tablet to Dr. Mary Gordon on the door of the student nurses’ 

reference library at the Royal Gwent Hospital, Newport, which is dedicated to 
her memory (see above) 
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Patty proposed that nursing education and research should come 
under the Nursing Division of the Ministry of Health, but the 
Royal College of Nursing holds to its policy that, while welcoming 
whatever help may be offered, such matters should remaip 
in the hands of the nursing profession. 


With regard to the assistant nurse the College proposes that 
the Assistant Nurses’ Roll should be maintained for another five 
years at least, realizing that no sudden alteration of the recently 
passed measures dealing with the assistant nurse can be taken 
without detriment to the many patients nursed by them. 


The nursing profession in this country will await the results 
of the tremendous amount of thought and work that has beep 
put into its problems, with interest, and many nurses Overseas 
are watching nursing developments in this country where skilled 
professional nursing had its origin, and where nurses have had‘ 
prestige of which we may well have been proud, and which we 
must uphold in the future. 


Caledonian Society, medical and nursing staffs of the Royal Gwent 
Hospital and Monmouthshire County Hall, hospital staff, Workmen's 
Fund, and Stow Hill Presbyterian Church, of which Dr. Gordon 
was a member. Presiding at the ceremony, Mr. G. E. Dibdin, J.P, 
Chairman of the Royal Gwent Hospital Directors, said the memorial, 
which included an annual award to the best third-year nurse, would 
keep green Dr. Gordon’s cherished memory. Mr. William Mordey, 
J.P., unveiled the tablet on the library door, which bore the inscrip- 
tion: “‘ The Dr. Mary Gordon Memorial Library for Student Nurses, 
installed and maintained by the memorial fund raised by friends and 
admirers in memory of her noble character and supreme sacrifice for 
humanity.” The matron, Miss E. Frances Greene, expressed apprecia- 
tion of the library and said: ‘‘ Her name will always be held in very 
great reverence in the hospital.”’ 


International Congress on Industrial 
Medicine 


For the first time in its history, La Commission Internationale 
permanente pour la Medicine du Travail will hold its Congress in 
England. The Ninth International Congress on Industrial Medicine 
will be under the gracious patronage of Their Majesties, The King and 
Queen. The Congress will be held in London from September 13 to 
17 inclusive, at the Caxton Hall, Westminster. The General Secretary 
is Professor Carozzi of Geneva, but there is a British Organizing Council 
which is making the arrangements for the conference, and nurses 
wishing to attend should make early application to Miss G. B, 
Mawdesley, Room 501, Garden Court Wing, B.M.A. House, Tavistock 
Square, London, W.C.1, accompanied by the fee for the whole Congress, 
which is £3. The Royal College of Nursing is arranging the nursing 
section of the Congress, and there will be an Industrial Health Unit 
Exhibition in the Cowdray Hall at the College during the week of the 
Congress. The complete programme will be available later, but, 
meanwhile, the draft programme states that there will be lectures on 
many aspects of industrial medicine, its social aspects, its environment, 
industrial nursing, clinical industrial medicine and the practice of 
industrial medicine. Many foreign doctors and nurses will attend this 
conference and it will be an opportunity for international discussion 
on the welfare of the worker in industry which is so vital for the success 
of the European Recovery Plan. 


. 
Assistant Nurses’ Comments 
Tue National Association of State-Enrolled Assistant Nurses have 
also sent their comments on the Working Party Report to the Minister. 
The Council supports the Working Party recommendation that there 
should be one basic training for all nurses, with the closing of the 
Assistant Nurse’s Roll. It recommends that the word ‘ assistant’ be 
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Right : girls belonging to the 4th Lewisham Women’s Junior Air Corps 
arrive with books and magazines for the old people at Ladywell Institution, 
igwisham. Miss J. Varney is the officer in charge. Below : Cadet Pauline 
Kaye and Sergeant Audrey Panton enjoy a joke with Mrs. Emily Hyam 

during their visit (See below) 






















In the future it proposes 
should include existing State- 
registered nurses, State-enrolled assistant nurses with five years’ 
experience (or its equivalent if working part-time), and the new entrants, 


diminated from their title immediately. 
that the category of ‘ trained nurse’ 


who will take a common two-year training course. The Council does 
not agree to the Working Party recommendation for an 18 months’ 
basic course, holding that this would be inadequate time to allow the 
candidate to cover the.syllabus properly, and to permit the amount of 
repetitive work necessary to acquire the nursing skills. It recommends 
that two Supplementary Registers should be retained; one for mid- 
wives, and one for sick children’s nurses; a year’s training being given 
in each of these two fields, which the Council holds may attract many 
who would not be prepared to undertake general training. In all 
other special fields the Council recommends post-graduate specializa- 
tion. The Council also proposes two types of training, one within a 
single hospital which can offer experience in all common fields of 
nursing; the other, to be an independent unit, with facilities for visiting 
appropriate hospitals for different parts of the practical training. With 
regard to the orderly grade, the Council of the National Association of 
State-enrolled Assistant Nurses supports its introduction, provided its 
function is clearly defined as a domestic one. It proposes that a 
housewifery training should be provided for this grade, similar to that 
laid down by the National Institute of Houseworkers, while all duties 
directly connected with the patient should be reserved to the trained 
nurse (which term would include the existing State-enrolled assistant 
nurse). 


Adding “Life to Years” 














Youtu has come forward to help befriend patients in hospitals for the 
aged. Every Sunday afternoon, girls of the Lewisham Unit of the 
Women’s Junior Air Corps go for two hours to the Ladywell Institution, 
Lewisham, taking with them books and magazines, oranges, and also 
little bits of shopping that they have done for the patients. The old 
people look forward to their visits and the girls have adopted their 
own special patients so that there is a very personal interest shown 
on both sides. The average age of this group of girls is 16-17 years. 
When the weather is fine, they take their newly adopted friends for 
walks in the hospital grounds for the afternoon. Already this idea, 
which comes under the “ personal service”’ heading in the Corps’ 
brochure, is spreading to other Units throughout the country, and it 
is hoped that soon many old people in England and Scotland will have 
some young friend to visit and take an interest in them, and nurses 
will know, better than most people, what this means to those living 
in institutions or in homes by themselves. 

NursEs may like to know of the work that the Women’s Junior Air 
Corps is doing. This corps is grant-aided by the Ministry of Education 
and aims at training young people between the ages of 14 and 20 to 
be good citizens on the one hand, and to learn about flying and aero- 








nautics on the other. The general basic training is ‘‘ Preparation for 
Living.” This includes planning and running a home, health, public 
affairs, comprising national and international affairs and local govern- 
ment; craftsmanship; specialized training in the arts and crafts; 
and service. The aviation training aims at higher education through 
the interest in, and learning of aviation subjects. This corps owns its 
own plane and members have the chance of flying in it when it visits 
their area. A national rally is to be held in the summer, when girls 
from all parts of the country will meet and mix in London. Officers 
and instructors are urgently needed and Mrs. Spinks, Director of the 
Corps, would be very grateful if any nurses who could spare the time 
in the evenings or weekends would offer to give lectures on nursing or 
other subjects to these girls who are eager to learn. Any nurse who is 
interested should write to The Director, Women’s Junior Air Corps, 
Alfred House, 24, Cromwell Place, London, S.W.7. This organization 
is doing good work for the adolescent, by providing social events, com 
panionship and further education, and opportunities for service 


“The Nurse’’ 


It is not easy to see why the B.B.C. should choose, at this particular 
moment in the progress of the nursing profession, to broadcast, last 
week, so prejudiced a sketch of hospital life as“ The Nurse.” Other 
“‘ progress reports’’ give glowing accounts of the cooperation and 
smooth working now to be found in the coal mines and industries 
where few could show such progress as the development of modern 
professional nursing within the last 100 years. ‘The sleep, health, 
comfort and ‘off-duty of student nurses to-day receive more attention 
than -those of any other students, apprentices and workers. The 
training is planned and considered and has achieved results of which 
the nation should be proud. Out-of-date rules may still be found in 
some hospitals, but these can be remedied by the nurses’ representa- 
tive councils. Our patients are being nursed now by the few who are 
willing to go on doing the work of many: when the nation needs 
more nurses than ever before, when patients are unable to enter 
hospital for essential treatment and care for lack of nurses, why 
broadcast such superficial and unsympathetic material? Recruitment 
can be hampered by ill-chosen words, and the task of those who are 
willing to go on nursing the sick and working within the hospitals to 
improve conditions both for the patients and for the nurses, is made 
the harder. The B.B.C. should now give nurses an opportunity to 
broadcast a real ‘‘ progress report.” 


Provincial Teaching Hospitals 


UNDER the National Health Service Act, medical teaching hospitals 
in England and Wales will be administered separately by Boards of 
Governors. The Minister of Health has now made an order desig- 
nating the teaching hospitals in the provinces; the full list will be seen 
on page 259. The Minister made it clear in the debates on the Bill 
that a teaching hospital should have 1,000 beds. Clearly, one hospital 
is not likely to contain that number, and medical students require 
experience in special hospitals. Therefore, groups of hospitals are 
linked together to form one teaching hospital, administered by a sing] 
Board of Governors. The Minister, however, wishes that the names 
of constituent hospitals should still be used for everyday purpose 
Teaching hospitals, in addition to their primary function of treating 
the sick, will provide facilities for clinical teaching and research The 
present list comprises hospitals which will be used by the medical 
faculties of the provincial universities, and the Order (The National 
Health Service (Designation of Teaching Hospitals—No. 1.) Order, 1948) 
may be obtained from His Majesty's Stationery Office, price Id. The 
names of the London hospitals which are being designated as teaching 
hospitals will be announced shortly. The teaching hospitals in Scot- 
land will not be administered separately but will come under Regional 
Hospital Boards in the same way as do other hospitals, 
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STUDENT NURSE'S PRIZEWINNING ESSAY 


Second Prize :—Operative Treatment of Carcinoma of the Colon 
By NORAH HAMMOND, Student Nurse, Epsom County Hospital, Epsom 


RS. J., aged 76 years, was admitted to the hospital on 

July 4, 1947, with sub-acute intestinal obstruction. 

She was rather pale, but her general condition was 

fair for her age. Her temperature was 97.4° F., her pulse rate 
was 92, and respirations 22 per minute. 


Examination 

On admission she was seen by the surgeon. The patient 
stated she had had intermittent pain in the lower abdomen for 
a year, with constipation. Her stools were of normal colour. 
For the past three days she had been taking liquid paraffin, 
three ounces daily, but her bowels had not acted. Prior to 
admission she had vomited bile-stained fluid. The patient 
said she had been losing weight lately. She also gave a previous 
history of having an operation for a duodenal ulcer in 1925. 

The doctor’s examination revealed that the chest was normal 
on percussion; the heart was not enlarged and there were no 
superficial glands; the pulse was arterio-sclerotic but regular, 
the tension was good. There was no distension of the abdomen; 
the abdominal walls were slack and visible peristalsis was thought 
to be present in the colon. No mass was palpable but the colon 
was full of faeces; on rectal examination, nothing abnormal 
was found. 

An enema saponis was ordered and given with small constipated 
faecal result and a little flatus was passed. This relieved the 
patient a little. She was given sips of water only by mouth and 
no further vomiting occurred. During the night the patient 
slept for long periods. .In the morning she complained of 
abdominal discomfort. On examination, her lower abdomen was 
distended. There was visible peristalsis but no localized tender- 
ness and no mass felt. 


First Operation 


The usual preparation for a laparotomy was carried out. 
Gastric suction and intravenous glucose were commenced. A 
pre-medication of Omnopon, gr. 1/6, and scopolamine, gr. 1/150, 
was given. The Patient was taken to the theatre. A general 
anaesthetic—gas, oxygen and ether—-was administered. 

During the operation, a right paramedian incision was made. 
A whole loop of the small intestine was distended. The caecum, 
ascending colon and the transverse colon were distended above 


an annular constricting carcinoma of the splenic flexure. The 
growth was adherent to the surrounding structures, but it was 
mobile. There were no metastases and no glands felt. The 
carcinoma was operable and a transverse pelvic colon anastomosis 
and caecostomy was performed, The caecostomy was to act 
as a safety valve. 

On return to the ward the patient’s condition was fair. The 
gastric suction and intravenous saline and glucose drip were 
continued for twelve hours after the operation. Fluid intake and 
output were recorded. The usual nursing attention was given, 
The patient was nursed in Fowler’s position to prevent chest 
complications. A daily blanket bath was given, and pressure 
areas were treated frequently. Special attention was given to 
the patient’s mouth while she was having restricted fluids, 
When the gastric suction was discontinued, two ounces of water 
by mouth, was given hourly. No nausea or vomiting occurred 
and the amount of fluid given was gradually increased. 

On july 24, 1947, the patient was allowed to have a light 
diet. There was no vomiting and the caecostomy was acting 
well, A few days later she complained of dysuria. A catheter 
specimen of urine was obtained, and it was found there was 
mild urinary infection; she recovered from this after a course of 
sulphamezathine. 

On August 1, 1947, the patient was progressing very well, 
the wound and the caecostomy were satisfactory. Daily wash- 
outs of the lower end of the bowel to the rectum were commenced. 


Left Hemicolectomy 

The second stage of the operation was performed on August 18 
Omnopon, gr. 1/3, and scopolamine, gr. 1/300, was given as a 
pre-medication. A general anaesthetic—gas, oxygen and ether— 
was given. 

A left paramedian incision was made. The colon was divided 
next to the anastomosis and the ends turned in. The caecostomy 
was not disturbed. At the operation, in 1925, a posterior gastro- 
enterostomy had been performed and there were dense adhesions 
between the first part of the duodenum and the old scar. This 
was not disturbed. The gastro-enterostomy interfered to some 
extent with adequate removal of the lymphatic of the area, but no 
glands were involved. A drainage tube was inserted into the 
left flank and the incision was closed. During the operation, 


Three diagrams of the colon.—Figure | shows the colon before operation with (A) proximal colon (distended), (B) annular constricting carcinoma, and (C) 

collapsed distal colon. Figure Il shows the colon after the first operation of transverse sigmoid isoperistaltic anastomosis. (X) shows the caecostomy and (Y) the 

anastomosis. Figure Ill shows the colon after the second operation of hemicolectomy. The loop of colon around the carcinoma has been completely removed and 
the rest of the colon made to function normally 
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the patient’s condition was very poor. Intravenous plasma was 
commenced in the theatre. On return to the ward her condition 
showed some improvement. The second bottle of plasma was 
followed by glucose saline, which was discontinued after twelve 
hours. Hourly feeds of two ounces of water were then commenced. 
As the feeds were gradually increased the patient complained of 
nausea but there was no vomiting. However, the nausea subsided 
and the patient continued to improve. 

On September 8, 1947, the patient was allowed to sit up. 
She was feeling much better. Her wound had healed and the 






The caecostomy was acting well. Some inflammation occurred around 
wes the caecostomy; this was successfully treated with aluminium 
The te dressing. A non-residue diet and rectal washouts were 
i given daily for three days before the operation for the closure 
act of the caecostomy. 
On September 24, 1947, the patient was taken to the theatre. 
The A general anaesthetic—gas, oxygen and ether-—was given and 
pene the caecostomy was closed. 
and Liquid paraffin, 1 ounce, was given three times daily. Five 
a days later the patient had her bowels opened normally. A light 
— diet was given for a time, but later she was allowed to have 
1 to 
\ids. 
ater 
red 
ight HE Minister of Health has issued the following list of hospitals 
ting and groups of hospitals outside the Metropolitan area, to be 
designated as teaching hospitals under the National Health 
eter Service Act :— 
ape The United Newcastle-upon-Tyne Hospitals will include the Royal 
> of Victoria Infirmary, Newcastle-upon-Tyne (including the Castle Hill 
Convalescent Home, Wylam-on-Tyne, Northumberland); the Princess 
vell, Mary Maternity Hospital, Newcastle-upon-Tyne; the Babies’ Hospital, 
ish- Newcastle-upon-Tyne; the Newcastle-upon-Tyne Dental Hospital; 
ed, based on The University of Durham. 


The United Leeds Hospitals will include the General Infirmary at 
Leeds (including the Ida and Robert Arthington Branch Hospital, 
Cookridge, near Leeds, and the Roundhay Hall Annexe, Leeds, but 
18 excluding the Castleford, Normanton and District Branch Hospital, 


sa Castleford, Yorkshire); the Maternity Hospital at Leeds; the Hospital 
gi for Women at Leeds; and the University of Leeds Dental Hospital; 
based on The University of Leeds. 

ded The United Sheffield Hospitals will include the Royal Sheffield 
- Infirmary and Hospital (including the Sheffield Royal Hospital and 

y the Fulwood Annexe, the Sheffield Royal Infirmary and the Edgar 
'rO- Allen Institute, Sheffield); the Jessop Hospital for Women, Sheffield 
ons (including the Firth Auxiliary Hospital, Norton, Sheffield); and the 


‘his Children’s Hospital, Sheffield (including the Children’s Hospital 
Annexe, Tapton Crescent Road, Sheffield); based on The University 
“no of Sheffield. 

The United Cambridge Hospitals will include Addenbrooke's Hospital, 
Cambridge (including Addenbrooke’s Home of Recovery and Charlotte 
Rebecca Waley Home of Rest for Nurses, Hunstanton); the County 
Hospital, Mill Road, Cambridge; and the Cambridge Borough Isolation 
(C) Hospital; based on The University of Cambridge. 

The United Oxford Hospitals will include the Radcliffe Infirmary, 
Oxford (including the Sunnyside Recovery Home, Headington, 
Oxford, and the Osler Pavilion, Oxford, but excluding the Didcot and 

District Hospital); the Churchill Hospital, Oxford; the Oxford Eye 

Hospital; the Cowley Road Hospital, Oxford; and the City Isolation 

Hospital, The Slade, Headington, Oxford (including the Old Isolation 

Hospital, Cold Arbour, Oxford, and the Garsington Smallpox Hospital, 

Oxford); based on The University of Oxford. 

_ The United Bristol Hospitals will include the Bristol Royal Hospital 
(including the Bristol Royal Infirmary, the Bristol General Hospital 
and the Cerne Abbas Convalescent Home, Bournemouth); the Bristol 
Maternity Hospital; the Bristol Royal Hospital for Sick Children and 
Women (including the Jan Smuts Convalescent Home, Burnham-on- 
Sea, Somerset); the Bristol Eye Hospital; and the Queen Victoria 
Jubilee Convalescent Home, Bristol; based on The University of Bristol. 
_ The United Cardiff Hospitals will include the Cardiff Royal Infirmary 
(including the William Nicholls Convalescent Home, St. Mellons, 
Monmouthshire); the Llandough Hospital, Cardiff; and the Lord 
ol agg Hospital, Dulwich House, Cardiff; based on The University 

es. 

The United Birmingham Hospitals will include the Birmingham 
United Hospital (including the General Hospital, Birmingham, the 
Queen Elizabeth Hospital, Birmingham, and the Jaffray Branch 
Hospital, Erdington, Birmingham); the Children’s Hospital (King 
Edward VII Memorial), Birmingham (including St. Cuthbert’s Hospital, 

vern, Worcestershire); the Midland Nerve Hospital, Birmingham; 

¢ Birmingham Dental Hospital; the Birmingham and Midland 
Hospitals for Women (including the Hospital for Women, Birmingham, 
the Maternity Hospital, Birmingham, the Women’s Convalescent 
e, Sparkhill, Birmingham, and the Gertrude Myers Home, Cleeve 















full diet. 
well when she was discharged home on October 5, 


She made very good progress and was feeling very 
1947. 


Pathological Laboratory Reports 


The pathological report of the growth showed it to be an adeno- 
carcinoma penetrating into, but not through, the muscle coat, 
There was a good deal of fibrous tissue reaction and the degree 
of malignancy was considered to be moderate. No deposits of 
growth were found in the lymph glands. 


Three blood tests were taken during the patient’s stay in 


hospital. The results were : 
July 17, 1947 August, 1 1947 August 12, 1947 

Red Blood Count 4.5 million 5.0 million 5.0 million 

per c.mm. per c.mm. per c.mm. 
Haemoglobin 88 per cent. 82 per cent. 82 per cent 
Total Leucocytes 8000 per c.mm. perc.mm. 9000 per c.mm. 
Colour Index 92 82 
Polymorphonuclears 73 per cent. 62 per cent. 
Lymphocytes 25 per cent. 34 per cent. 
Monocytes 2 per cent. 2 per cent. 


Provincial Teaching Hospitals 


Prior, Evesham, Worcestershire); based on The University of 
Birmingham. 

The United Manchester Hospitals will include the Manchester Royal 
Infirmary (including the Central Branch, Roby Street, Manchester, 
the Private Patients’ Home, Royal Infirmary, Manchester, and the 
Barnes Hospital, Cheadle, Cheshire); St. Mary’s Hospitals for Women 
and Children, Whitworth Park, Manchester (including St. Mary's 
Maternity Hospital, Whitworth Street, West, Manchester); the 
Manchester Royal Eye Hospital; the Dental Hospital of Manchester; 
the Manchester Foot Hospital; based on The University of Manchester. 

The United Liverpool Hospitals will include the Royal Liverpool 
United Hospital (including the Liverpool Royal Infirmary, the David 
Lewis Northern Hospital, Liverpool, the Royal Southern Hospital, 
Liverpool, and the Liverpool Stanley Hospital); the Women’s Hospital, 
Liverpool (including the Hospital for Women, Shaw Street, Liverpool, 
and the Samaritan Hospital for Women, Liverpool); the Liverpool 
Maternity Hospital (including the Hesketh Annexe, Southport); the 
Royal Liverpool Children’s Hospital (including the City Branch, 
Myrtle Street, Liverpool, the Heswall Branch, Heswall, Cheshire, and 
the Thingwall Branch, Thingwall Hall, Barnston, Birkenhead); the 
Liverpool Eye, Ear and Throat Infirmary; St. Paul’s Eye Hospital, 
Liverpool; the Liverpool Dental Hospital; and the Liverpool 
Convalescent Home, Woolton, Liverpool; based on The University 
of Liverpool. 


ook Je Views 


AIR MINISTRY HANDBOOK OF PREVENTIVE MEDICINE.—(His 
Majesty’s Stationery Office ; price 7s. 6d.). 


This is a valuable reference book for all those engaged in the practice 





of preventive medicine. Its two hundred pages, packed with concisely 
expressed facts and lucid instructions, range over the field of personal 
and environmental hygiene, from elementary instructions for cleansing 
the teeth to detailed information on nutritional requirements: from 
the maintenance of health under varying climatic conditions to the 
disposal of camp sewerage and refuse. The last two chapters deal with 
the control of communicable diseases and with disinfestation. Ex- 
planations of instructions could sometimes be amplified with advantage. 
There is something in this book to interest all health workers, although 
few other than the service personnel, for whom it was expressly 
written, will need so wide a variety of information. Selective reading 
is indicated. On the other hand, many readers will wish for more 
detailed particulars on certain aspects, and the omission of a biblio- 
graphy is a defect in an otherwise admirable handbook. The foreword 
rightly stresses ‘‘ the ultimate responsibility of commanders for the 
health of their men” and the duty of the medical officers in advising 
their commanders. Curiously, the responsibility of the individual 
for maintaining his own health is virtually ignored. This is an omission 
often evident in our approach to problems of health. Health is, after 
all, not a state that one man may impose upon another, but a prize 
whose attainment requires well-informed, united efforts from all 
concerned. 


H. M. S., S.R.N., S.C.M., 
Industrial Nursing Certificate. 
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The Royal College of Nursing Memorandum 
on the Report of the Working Party on the 
Recruitment and Training of Nurses 


Introductory 


HE Council, Branches and Sections of the Royal College of 
Nursing have examined the Report of the Government 
Working Party on the Recruitment and Training of 

Nurses, and now put forward their considered views. Many of 
the recommendations advocated by the Working Party have 
for years represented the policy of the Royal College of Nursing, 
and the following in particular, have its support :— 

(i) Recognition of student status, with the interpretation referred 
to later in this memorandum. 

(ii) The use of modern methods for the selection of student nurses, 
those who do not attain the requisite standard, but are other- 


wise suitable, being advised to undertake some simpler work 


within the health service. 
(iii) The elimination of such domestic duties as are performed in 
the interests of the hospital rather than of the student herself. 
(iv) Separation of the hospital's finances from those required for 
the nurse’s education and training. 
(v) A single basic preparation for all branches of nursing, in which 
the preventive and curative aspects are studied together. 
(vi) The ultimate closing of the Supplementary Registers. 
(vii) A far more rigorous inspection of nurse training schools from 
the educational angle. 
(viii) Recognition of the urgent need for research and experiment 
in methods of training nurses. 
(ix) The importance of further education and training for posts 
of responsibility, linked where possible with universities and 
university colleges. 


Chapters I—V 


Factual Approach 


HE Royal College appreciates the contribution which modern 
methods of scientific research can make to national enquiries 
of this kind, but considers that the Working Party made in- 

sufficient allowance for the handicaps with which the nursing 
profession, along with others, has been beset during the war and 
immediate post-war years, when most of this statistical material was 
obtained. Some of the deductions appear to be based on inadequate 
data. For example, in order to obtain a complete picture of causes 
of wastage or of dissatisfaction during ‘training, enquiries among ex- 
student nurses should have been followed up by enquiries among the 
administrative nursing staff under whom these ex-students had worked. 


Man-Power 

It is regretted that the minority report is not available, particularly 
that section which was to relate the plan for a national nursing service 
to the national man-power budget generally. 

Though it is the Ministry of Health and the Department of Health 
for Scotland which will, in future, be responsible for systematised 
figures of nursing personnel, the Royal College of Nursing considers 
that the Ministry of Labour and National Service should participate 
in any deliberations involving demands on the nation’s man-power. 

Available data concerning man-power trends in relation to nursing 
and other spheres of employment show that, by the end of 1951, the 
number of women aged 15—39 (the ages at which most women seek 
employment) will probably be 355,000 less than at the end of 1946 ; yet 
it is estimated that a further increase of 50,000 of all grades of nursing 
personnel will be required to make good present shortages, and to 
implement the three-shift system and two-year training recommended 
by the Working Party, irrespective of the further expansion envisaged 
by the National Health Service Act. From these figures it is 
obvious that the necessary staff to carry out the Working Party's 
recommendations will be very difficult to obtain. 


Economising Nurse-Power 

The Royal College of Nursing urges the need for further research 
into ways of economising nurse-power to match the potential supply, 
and, while its members are emphatic that nothing should jeopardise 
the standard of nursing the sick, they recommend an intensive study 
of the hours of care required by various types of patients in different 
stages of illness, taking into account the whole team of health workers 
who minister to the individual, whether in hospital, clinic or home. 
This type of “ job analysis "’ from the patient’s angle has been carried 
out elsewhere, and similar calculations should be made for Great 


Britain, taking into account the present accelerated turnover of 
patients. 
What is the Proper Task of a Nurse? 

Once these data are available, nursing care should be further 
analysed. It could then be better allocated to those grades of nursing 
staff which are (a) most suitable, (b) likely to be available. This would 
also shed light on the question: what is the proper task of a nurse? 


Ancillary Branches of Nursing 

The Horder Committee maintained that plans for the improved 
training of State-registered nurses could not be examined until the 
training and field of service of the assistant nurse had been outlined, and 
it is difficult to appraise the Working Party’s general scheme until more 
is known of the training, and sphere of work of the proposed ancillary 
staffs. Later in this Memorandum the Working Party’s proposal to 
abolish the grade of assistant nurse is criticised, but the principle of 
first outlining the preparation and scope of ancillary grades holds 
good, and it is to be hoped that a further lead on this subject will be 
forthcoming. In the opinion of the Horder Committee such work 
is ‘‘ pivotal ’’ to the whole service. 


Nurse-Power Priorities 

In allocating nursing resources the Working Party suggest (paras, 
19, 20) that requirements for sick nursing should rank as subsequent 
to the optimal requirements of health nursing. The Royal College of 
Nursing realizes that preventive nursing and new advances in 
psychology are of the first importance in reducing the burden of sick- 
ness and absenteeism, but considers that the Working Party’s reasoning 
represents an over-simplification of the case in our present straitened 
circumstances. Many defects are discovered in the course of preven- 
tive work, as, for instance, by mass radiography, and such discoveries 
are of little value without the curative stafftocorrect them. Moreover, 
as other critics have observed, delay in obtaining treatment adds 
considerably to the length and cost of illness. 


The Importance of Geriatrics 
Although, thanks to preventive measures, the age of the population 
is steadily increasing, the demands for bedside care among the elderly 
will be formidable unless the recent research into geriatrics is pursued 
with the utmost vigour. 


The Care of the Mentally Deficient 

The Royal College of Nursing considers that more research is needed 
into the best way of caring for mental defectives. In this connection 
it has long maintained that the care of the mentally deficient, which 
is primarily concerned with training in personal habits and in the 
performance of simple tasks, should, except for those cases requiring 
actual nursing treatment, be regarded as coming within the educational 
rather than the nursing sphere. According to the Working Partys 
estimate (Appendix XI), some 6,000 nurses are required in this branch 
of the profession; release from the major share of such responsibility 
would ease the situation in the related field of mental nursing, where 
the need is unquestioned. 


The ‘‘ Gap ”’ 

The Royal College of Nursing notes the Working Party’s suggestion 
that the problem of the “ gap” (para. 38) may be less serious than 
is commonly supposed, but considers that it would be difficult to 
assess the number of potential nurses lost to other occupations on this 
account. On the other hand, it is to the advantage of the nursing 
profession and of the nurse herself that she should have wide experience 
before starting her professional career. Further investigations into 
this matter would be useful. 


The Intelligence of Nurses 
The Royal College of Nursing studied with interest the data with 
regard to the intelligence level of different groups of nurses (paras. 
49—62), but considers that comparable figures with regard to workers 
in other callings, for example, teachers, social workers, shorthand- 
typists, would be of considerable assistance in staking a claim on the 
country’s man-power resources generally. 


The Nurse’s Working Life 
Steps must be taken to extend the working life of the trained nurse 
if a stable service is: (a) to be maintained under reasonable working 
conditions; (b) to be expanded to meet the requirements of the new 
Health Service. The fact that the nurse’s working life is longer ou 
than inside the hospital, and that marriage is less of an obstacle t 
public health nurses than to those working in institutions, is 
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and the Royal College of Nursing recommends considerable adjust- 

ments in hours and conditions, and in the organization of working 

shifts. Otherwise the hospitals will not retain trained staff in com- 
ition with other branches of the profession. 

The Royal College of Nursing advocates a closer study of methods 
of developing satisfactory staff relationships; also further experi- 
mentation with regard to the unbroken span of duty, which is 
considered to have a bearing on recruitment. The part-time worker 
can do much to relieve the pressure on permanent staff, especially if 
she is willing to take her share in working the less popular hours. 
Greater consideration should be given to the living and working 
conditions of all grades of staff, although it is recognised that these 
cannot be radically improved until major structural alterations and 
puilding are permitted. 

Work Simplification 

(Para. 156.) The Royal College of Nursing also recommends a study 
of modern methods of work-simplification over the whole field of 
pursing, to cover such matters as layout and general working facilities, 
central supplies, clerical help, personnel management and improved 
methods of practical procedure. The possibility of adapting T.W.1I. 
(Training Within Industry) to nurse training should be examined, 
with the object of saving time and energy and improving personnel 
relations, due regard being paid to the fact that a nurse is dealing 
with human material to a far greater extent than is the industrial 
worker. Much thought has been given at College conferences to 
these and other matters affecting conditions of service. 

Domestic Help 

As one of the most obvious solutions of nurse-staffing (para. 146) 
lies in concentration on true nursing work, it is to be regretted 
that the Working Party includes no suggestions for solving the related 
and crucial problem of obtaining adequate domestic help. Without 
such help, which involves the provision of good living and working 
conditions for this grade of staff, much of the nurse’s time is wasted 
in the performance of unsuitable tasks, at the expense of her real 


~ Chapters VI, VII and VIII 


Student Status 

7. Working Party recommends (para. 108) that nurses jn 

training should be accorded “ full student status .. . so 

far as the intrinsic requirements of nurse-training permit.” 
While in the College’s view, the position of the student nurse 
asalearner should be recognized, and her practical work designed 
for her benefit, it is these same “‘ intrinsic requirements of nurse 
training ’’ which make the phrase “ student-nurse status "’ 
preferable to ‘‘ student status.’’ _The student of nursing cannot 
be free to learn as she likes, and the Royal College of Nursing 
contends that, although she is not primarily an employee of 
the hospital or hospitals in which she obtains her experience, 
it is the ward sister and administrative staff rather than the 
teaching staff who will control and supervize her practical work. 
There should, of course, be the closest cooperation between the 
two. 

The fact, noted in the Report, that ‘‘ dissatisfaction either with 
training methods or examinations, is apparently unimportant 
in its effect upon attitudes towards nurse training,” seems to 
imply that the student nurse is more concerned with her 
employee relationships with superiors than with her rights as 
one who has embarked on a course of training. While this may 
be true to-day of the majority of student nurses, there is evidence 
that a considerable number are extremely critical, and the Royal 
College of Nursing is convinced that the type of entrant the 
Report expects to recruit would be equally so. 

With regard to repetitive nursing tasks performed in the interests of 
the hospital rather than of the student (para. 120), the Royal College 
of Nursing considers that repetition is essential, since no two patients 
are the same. A distinction should, however, be drawn between sheer 
Tepetition in the interests of the hospital and repetition at different 
levels of experience, which is educationally of value. Nursing by 
_ case assignment ’’ should assure that this repetition is carried out 
im the interests of the student. 

_The pressure on trained staff and on student nurses is, at the present 

, very great, and will be greater, with detriment both to patients 
and nurses, unless steps are taken to ensure both that the patients 
are properly nursed and the students properly taught. 


Chapter IX 


The Training of Nurses—A New System 
HILE the Royal College of Nursing agrees that much in the 
Working Party’s scheme of training merits serious con- 
sideration, it disagrees with many elements in the scheme’s 
composition. The College maintains that the average student could 
Rot cover the suggested course of training in two years (eighteen 


months’ common content, six months’ chosen field), taking into 
consideration ; (a) the Working Party's proposals for liberal holiday 
periods and the forty-hour week; (b) the need for night-duty experience 
and for an introduction to the pathological conditions to be found in 
the proposed training unit. 

The Royal College of Nursing advocates the following :— 

1. The training period should be of three years’ duration and the 
candidate should not be eligible for State Registration until 
this three-year period has been completed. The College 
advocates concentration on the production, within the three 
years, of a complete general-trained nurse. 

2. The trainee should follow a three-year curriculum to correspond 
in content with the basic course suggested by the Working 
Party (CHAPTER X. The Training of Nurses—A New 
System), and to include both the curative and preventive 
aspects of nursing. 

3. There should be considerable experimentation, within the 
framework of a three-year training, into the best methods of 
correlating theory and practice, such as by various forms of the 
“ block” and “ study day ” systems. 

4. There should be one Register, to include both men and women. 
The Supplementary Registers should ultimately be closed, 
their field being partly covered in the basic training and par: ly 
by the State-registered nurse’s subsequent practice in her 
chosen field. 

College membership covers many fields of work, however, and 
public health, domiciliary and private nurses, together with a certain 
number of local Branches, recommend a less rigid approach. In 
their opinion, the needs of the nursing profession could best be met 
by a basic course of two years, followed by a third year either in the 
general field or in some field of choice, as, for instance, public health 
or mental nursing, the third year to include a period of responsible 
work under supervision. (For brief summary see Appendix I.) 

The College would suggest that there is need for flexibility and 
experiment if these conflicting viewpoints, both strongly supported, 
are to be reconciled. With the object of providing a compromise, 
an educational scheme has been put forward for regional application. 
This scheme is summarised in Appendix II. 

The whole position merits the fullest consideration, and the Royal 
College of Nursing would be prepared to discuss it from both points 


_ Chapter X 


Teaching Needs 


ITH regard to paras. 154 and 155, two matters, in the opinion 
of the College, call for investigation: (a) the adequacy of 
present methods of training teachers of nursing (t.¢., sister 

tutors, ward and departmental sisters) from the point of view of (i) 
quality, and (ii) numbers; (b) the best means of utilising available 
teaching power and equipment throughout the country. 


Remuneration—Training Grants 

(Para. 157.) The Royal College of Nursing considers that the financial 
aspects of nurse-training should be more nearly related to those of 
other professions. While it recognizes the over-riding necessity to 
attract to the profession as many suitable candidates as possible, 
members have considerable misgivings as to the effect on the ultimate 
status of nursing of the Working Party’s proposal that in no case should 
the student nurse be required to contribute to the cost of her training, 
and that all, irrespective of means, should be entitled to a personal 
allowance. In the opinion of the Royal College of Nursing there is no 
reason why the student-nurse who can afford it should not pay for her 
training as does the student-almoner or physiotherapist, provided the 
salaries paid to the qualified nurse are commensurate with those paid to 
other professional workers. Educational grants should be available for 
those who cannot meet the costs of training, as they are for physio- 
therapists, almoners, radiographers, etc. 


Chapter XI 


Selection of Student Nurses 
HE Royal College of Nursing is in agreement with the Working 
Party in advocating use of the most up-to-date tests of ability 
in the selection of student nurses, those who do not attain this 
standard, but who are otherwise suitable, being encouraged to take up 
the course of instruction for assistant nurses (see below). The Royal 
College of Nursing considers that the candidate for nurse-training 
should be required to attain a minimum educational standard and to 
pass an intelligence test. In the view of the College, tests of innate 
intelligence could usefully supplement the record of scholastic attain- 
ment and would reveal the educability of a candidate who, though 
otherwise suitable, might not be able to produce the necessary 
educational certificate. Although some useful knowledge may be 
gained from tests assessing personality and temperament, opinion 
as to the value of these is at present divided. In any case, 
the final selection should be left to the matron, as head of the training 
school, after careful consideration of school reports and personal 
references, particular value being attached to the head mistress’s 
personal report. 





Chapter XII 


Organization and Administration 


HE Royal College is not in agreement with the Working 
Party’s proposals for the organization and administration 
of nurse-training. In its view, nursing education and 

research should be in the hands of the profession. The Ministiy 
of Health, being concerned with the maintenance of the service, 
is primarily an employing body; therefore all responsibility for 
nurse-training should be delegated to the General Nursing 
Councils. The Royal College of Nursing strongly opposes the 
Working Party’s proposal (para, 198) that the Ministry, acting 
through its Division of Nursing, should assume such duties 
and functions. 

(Paras. 201—204.) The Royal College of Nursing considers that 
the General Nursing Councils for England and Wales, Scotland and 
Northern Ireland should remain separate bodies as at present. 
Centralization of the Councils’ work in one unwieldy statutory body 
would cause great inconvenience and loss of working time in travelling. 
It is, however, hoped that the excellent relations which already 
exist between the three Councils will be maintained and extended. 
The General Nursing Councils must remain responsible for the in- 
spection of training schools, for education and training, examination, 
registration and discipline. Any major alteration in the constitution 
of the General Nursing Councils is deprecated until the National 
Health Service has been in operation for from three to five years. 
Wider representation on the educational side would, however, be 
beneficial. 

Regional Organization 

The Royal College of Nursing advocates the setting up in each 
region of a planning and coordination of training committee with 
executive powers, responsible for implementing the requirements of 
the General Nursing Councils. The need for thorough and constant 
inspection of nurse-training schools is fully endorsed, and the General 
Nursing Councils should continue to cover and extend this field. 


Liaison Between Government and Professional Bodies 
The Royal College of Nursing recommends that the Nursing Divisions 
of the Ministry of Health and Department of Health for Scotland 
should maintain close liaison with the Royal College of Nursing, in 
order that they may be kept aware of the views of nurses in general. 
It is pointed out that the Royal Collége of Nursing, being the pioneer 
body in the field of post-certificate education, is in a position to 

contribute largely to future developments in all fields of nursing. 


Training School Administration 
The Royal College of Nursing deprecates the Working Party's proposals 
for the division of responsibility between a director of training and the 


matron. The planning and carrying-out of the curriculum should 
be the work of a coordinating tutor in the training unit, who would 
be fully responsible for the day-to-day teaching in the school, but 
the head of the nurse-training school should be the matron. 


Chapter XIII 


The Assistant Nurse 


HE Royal College of Nursing recommends that the Roll of 
Assistant Nurses should remain open for a further five years 
at least, the position to be reviewed at the end of that 

period. As there appears to be a real need for this grade 

of nurse, it would, in the College’s opinion, be unwise to rescind 
the legislation so recently passed to give her statutory recognition. 

The Royal College of Nursing deprecates the introduction of 

any such category as nursing orderly, but suggests that the 

following factors have had a deterrent effect on the present 
scheme of training for assistant nurses :— 

(a) Suitable assistant nurse candidates have too often been accepted 
as student-nurses in order to ensure “‘ pairs of hands” for the 
nurse-training schools. 

(6) The assistant nurse’s sphere of work has been mainly linked with 
the chronic sick. 

(c) Too great an emphasis has been placed on the academic side of 
the training, which the Horder Committee recommended should 
be essentially practical. 

(4) Anomalies in pay have made the position of ward orderly 
more financially attractive. 

(e) The title of assistant nurse, though adopted by these nurses 
themselves, is unpopular. 

The Royal College of Nursing suggests that, if there is evidence of 
an insufficient number of candidates presenting themselves for 
assistant-nurse training, representations should be made to the 
Assistant Nurse Committee of the General Nursing Councils with a 
view to some simplification of the syllabus and reduction in the 
training period. 
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Appendix I 


Alternative Scheme suggested by the Public Health Section and 
Others 

1. The first two years should be devoted to the fundamentals 
common to all fields of nursing. *The third year should be spent ig 
study and training in the special field of choice, and culminate in State 
Registration, with endorsement of the certificate to allow the nurse 
to practise in her chosen field. 

2. (a) The Public Health Section is of the opinion that the State 
examination should be divided into two parts, the first to be taken 
at the end of two years, covering the content of the common course, 
and the second at the end of the third year, and based on the content 
of training in the chosen field. 

(b) Other nurses favour completing the theoretical examinations 
approximately by the end of the second year, with a practical assess. 
ment of ability at the end of the third year. 

3. All nurses should have a uniform basic qualification. One 
common register should replace the present General and Supplementary 
Registers. 

4. As soon as possible, experimental nurse-training schools should 
be set up in different parts of the country, with a view to working 
out, and amending where necessary, a comprehensive and properly 
integrated two-year basic syllabus followed by a further year’s training 
in a variety of specialised fields. 


Appendix II 


Further Alternative Compromise Schemes 

1. There should be one wide basic training of two and a half years’ 
duration, corresponding in content to the basic course proposed in 
the Working Party Report, with a further six months (three years in 
all) spent either in general or public health nursing. 

2. At the end of three years the candidate would have a choice of 
two special papers, one on public health nursing and one on hospital 
service. 

3. Some intendirig public health nurses might elect to enrich their 
background by obtaining the full qualification in general nursing, 
proceeding to public health nursing as a post-certificate course. 


*Public Health nurses suggest that the curriculum should include a 
carefully planned period of obstetrical and gynaecological training, 
lasting three to four months, which would provide a better preparation than 
they obtain by taking the present general training and Part I of the 
Certificate of the Central Midwives Board. 


LET HIM EAT CAKE 


The ‘‘ won't eat” child is a recurrent headache for the doctor, 
both in general practice and in consultant paediatrics. . . . The problem 
presents itself in three main groups : (1) the ill child whose anorexia 
is either a symptom of the general disturbance or the outcome of some 
local condition, such as otitis media, dental caries, or buccal ulcer; 
(2) the ‘‘ normal” but injudiciously handled child; and (3) the child 
suffering from a serious emotional disturbance. Confining himself to 
the second group, Bakwin (Bakwin H., J. Pediat, 1947, 31, 548) 
gives advice which is likely to be more useful in prevention than as 
a remedy once the feeding difficulty has set in. An important aetio- 
logical factor, in his opinion, is that doctors recommend the introduction 
of solids too early. ‘‘ Babies are ready to handle solid food at about 
3 or 4 months of age. A good sign of readiness is the response to 
insertion of the tongue depresser into the mouth.” If the baby accepts 
it, he is ready for solids. . . Bakwin’s other points are more familiar. 
Mother presses too much food on the child, insists too much on what 
is ‘‘ good for him,” and feeds him when he ought to be feeding himself. 
These errors are not always accepted as such by those who matter 
most. The district nurse and the health visitor still set their faces 
against kippers and chips and try to keep the young in the straight 
and narrow path of semolina. According to Bakwin, Marie Lloyd's 
precept is an important law of dietetics and cannot be applied too 
early. .. . The problem is that mother cannot (not will not) take advice. 
Her anxieties and conflicts centre on food and force her to create an 
anorexia in her child. Refusal of food by a toddler or older child 
commonly goes back to a difficulty in the earliest weeks of life. It is 
no use telling these mothers to let the child have a little of what he 
fancies. The whole relationship between mother and child is wrong 
and must if possible be put right.—From an annotation in The Lancet. 


The People’s Health 


Ir is now a hundred years since the passing of the first Public Health 
Act in 1848, after the appointment of the first Medical Officer of 
Health, at Liverpool. To mark the centenary, the Ministry of Health 
has organized ‘‘ The Health of the People Exhibition,’ which Her 
Royal Highness Princess Elizabeth will open on May 6, on the Govert- 
ment Exhibition site at Marble Arch. The Exhibition will show 
the revolution which has taken place in environmental health and 
what is being achieved through proper sanitation and general hygiene. 
It is hard to realize that so short a time ago, the life of the average 
town dweller was not a healthy one. 
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Right: Sister W. A. Walton, uses long forceps to take the radium from 
the bomb-proof lead container devized during the war, and {outer 
right) replacing the precious radium in the lead-lined safe. Below 
(corner): nurses and sisters lunch together in the cheerful dining room 


—At the Marie Curie 
Hospital 


HE Marie Curie Hospital for Cancer and Allied Diseases has 
T just launched an unusual appeal. Towards the end of last 
month the name of the Chairman of the Appeals Committee, 
Dame Louise Mcliroy, D.B.E., M.D., appeared at the end of 36,000 
letters which have been sent to ‘‘ Macs ’’ throughout the country. 
So far, £2,000 has been received in response to these letters in 
which the recipients were invited to join their ‘‘ namesakes in 
raising £3,500 with which to cover the cost of constructing the 
‘Macs’ Memorial Wing’’ which will be dedicated to ‘‘ Macs ”’ 
who gave their lives during the war. 

In 1944 the hospital was totally destroyed by a direct hit. With 
commendable zeal and energy the hospital staff has raised £150,000 
with which to re-open part of the hospital in new buildings. The 
Secretary of the Medical Research Council has said: ‘*‘ The Marie 
Curie Hospital stands out head and shoulders above all other radium 
research centres in the country. The superior results obtained 
there can only be due to the high degree of skill, care, and judgment 
exercised.’’ 

Founded by medical women in 1929 it is one of the cancer re- 
search centres recognised by the Medical Research Council and the 
British Empire Cancer Campaign, both of which give research 
grants and lend radium to the hospital, as does the King Edward 
Hospital Fund for London. The Marie Curie is for women and is 
entirely staffed by women. Following its destruction in 1944 it was 
Officially re-opened in September 1946 by its patron, Her Majesty 
Queen Mary. At that time the only food the hospital possessed 
was that obtainable on patients’ ration books. Eventually the 
authorities made an appeal to the Canadian Red Cross, which 
was promptly answered by gifts of linen, foodstuffs and fruit, 

ra, a generous gesture which was imitated by South Africa, 
New Zealand and Australia. 


Left: Mrs. M. A. Beatty, S.R.N., S.C.M., matron, in her study. Below: sister 
chats to her patients, who are well on the way to recovery. They are able to have 
their lunch in the ward and be up a good part of the day. Below (left): a radio- 
grapher operating one of the up-to-date X-ray installations 
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HEN they hear that I am a domestic 
staff supervizor, people, both in and 
out of hospital, look at me pityingly, 

and commisserate with me for having such an 
unenviable job. During the two years I have 
done this work I do not remember anyone 
remarking how interesting and pleasant it 


must be. The fact remains that it is. There 
certainly are plenty of pit-falls and worries, 
as there are in any type of work, and the 
ideal supervizor would be a paragon of virtue; 
tactful, understanding, energetic, a good 
administrator, etcetera. But the three essentials 
suffice. To me they are a firm belief that 
domestic work is not merely drudgery and 
something that must be done, but both an 
art and science which is worth doing well and 
which can bring satisfaction; following from 
that, a real and sincere interest in and liking 
for the type of people who do this work for 
their bread and butter; and, last but not 
least, a sense of humour. 


In many ways of life domestic work is the 
fundamental basis on which everything of 
greater importance is built, and this seems to 
be generally understood in hospitals. The 
numerous problems appertaining to domestic 
staff these days, coupled with this belief, are 
resulting in the appointment of domestic staff 
supervizors in many hospitals. It is difficult 
to generalize on the work of domestic staff 
supervision, as it seems to vary within each 
hospital, but the objective in all cases is the 
same—an efficient staff. 


Happiness and Efficiency 


The first step towards an efficient staff is 
to make a happy one. The labour shortage 
and variety of jobs available to working 
women, together with the general feeling of 
frustration and uncertainty of present day 
life, does encourage them to feel unsettled and 
constantly to change jobs. There will always 
be a proportion who will not settle in one 
particular hospital, in hospital work of any 
sort or, possibly, in any type of employment. 
But to achieve a happy staff is half the battle 
towards a steady and efficient one. The 
appointment of a domestic staff supervizor 
should lead to this. It shows the staff that 
they are of sufficient importance to warrant 
a special person or persons being in charge of 
them. It smoothes their entry into their new 
work, and it provides someone whose job it is to 
hear thcir troubles and, perhaps, solve some of 
their difficulties, a person to whom they can 
go without feeling they are being a nuisance. 
It may not be possible to help materially the 
woman whose husband is rapidly dying of 


“* Domestic 
Joy 


—a domestic staff 

supervizor describes 

an “interesting and 
pleasant job” 

By M. K. Lewis, Domes- 


tic Staff Supervizor, 
Middlesex Hospital 
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Left: the interview: the primary 
task of the domestic supervizor is to 
fill vacancies with the most suitable 
people available, to put the right 
person into the right job 
Below right : potato peeler : mod- 
ern equipment can remove many a 
bete-noire from the path of the 
domestic worker 


~vasumption, but it helps her to have someone 
to whom she can talk. 

To be of any use, a domestic staff super- 
vizor must have a recognized status with a 
reasonable amount of authority. It seems to 
me that there are two ways of using a super- 
vizory staff. Firstly, there may be a super- 
vizory staff large enough to be responsible 
not only for the employment and welfare of 
the staff, but, also, for their work throughout 
the whole hospital. There would naturally 
have to be the closest liaison between the 
departmental heads, ward sisters and the 
supervizors, who would need to be gifted with 
much tact. Alternatively, it is possible to 
leave the supervizion of the work of the 
domestic staff to the sisters, and others, for 
whom they work, and let.the supervizor do 
the interviewing, employing, welfare work and 
so on, only interfering with the work in the 
departments as requested. I work on the 
second system. 


Finding the Right Person 


People often ask what the work really 
entails, and it is difficult to find a satisfactory 
answer. At the end of some days one feels 
that nothing has been achieved, although the 
telephone has rung incessantly, and queues of 
people have constantly knocked at the door. 
Although this office is of no great importance, 
I sometimes find it hard to believe that the 
hospital ever functioned without it, as it has 
proved such a useful home for odd queries, 
which are, strictly speaking, nothing to do 
with domestic staff, and it seems to be a most 
convenient resting place for unwanted 
problems. The primary job is to engage staff 
and fill vacancies with the most suitable 
people available, but it rarely happens that 
the right person and the right vacancy arise 
at the same time, and life is one long effort to 
stop the gap. Applicants come in rather poor 
response to advertisements, and from employ- 
ment exchanges in even fewer numbers (it 
seems that the type of workers required do 
not frequently seek work through exchanges, 
although the staff there are most helpful); 
they come chiefly because they know someone 
who works here already, and they think, or, 
perhaps, just hope, with no inside information, 
that this may be a pleasant place in which to 
work. 

Having engaged the staff, they have to be 
introduced, cherished, chided when necessary, 
apd generally organized. One of the big 
problems is pay. We work out the hours for 
the accountants, with short and over-time, 
etcetera, and try to answer the queries. The 
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workers of this country have a strong tend 

to think that their pay is wrong before 
opening the packet, and the Chancellor of the 
Exchequer with his income tax is our béte-noige, 
The other day, someone rather peevishly ang 
heatedly, complained that her pay should ng 
be stopped for a day’s sickness. On being asked 
if this had been done, she said : ‘‘Oh no. Butit 
might be stopped next week!” M 
matters form the bulk of our queries, but thegg 
are questions about time off, change of duty 
hours, change of work, holidays, sickness, 
uniform and the periodic personal problem, 
Very few people stay in one post for y 
many years, and we try to find out why 
wish to leave, and put things right if anything 
is wrong; of course there are, sometimes, 
workers who have to be given notice to leave, 


Contact and Cooperation 

Apart from the organization and welfare of 
the staff this work consists of maintenance of 
contact with other administrators in order to 
keep up to date with problems and require- 
ments, and, finally a certain amount of clerical 
work such as correspondence with present and 
prospective employees, or prospective employers 
of past employees; keeping records of appli- 
cants and employees and general records and 
returns; and last, but not least, making the 
weekly pay-return. 


T.W.|. for Supervizors 


Some hospitals are now arranging for all 
their supervizory staff to have the “ job 
relations training *’ of the Ministry of Labour's 
scheme of Training Within Industry. The 
foundations of good staff relations as laid 
down in this, are abundantly clear in this work, 
Two points stressed are the importance of 
introducing a new worker thoroughly to her 
work, and of giving credit where it is due, as 
well as clearly and kindly informing workers 
of their failings, and pointing out ways to 
improve. In both these matters the domestic 
staff supervizor must obtain the cooperation 
of the nursing and administrative staffs. Ina 
hospital where the supervizor does not take 
charge of the work in departments it is essential 
that she obtains the cooperation of the heads 
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of departments and ward sisters when new 
workers start duty, in order that the worker 
may be made to feel at home and given a full 
understanding of her duties. Again, it is 
difficult for the supervizor to deal with com- 
_ about workers’ failings unless these 

ve previously been pointed out to the worker 
by the person under whom she is employed. 
The greatest difficulty of this work is that all 
actions of the domestic staff supervizor do not 
merely affect one or two people, but the 
efficiency of someone else’s department. It 
would be impossible for the supervizor to 
achieve any success in her work unless she 
were aided by the cooperation of the nursing 
and administrative staffs. The necessary 


The Princess Royal Opens New Sick Bay 


Her Royal Highness the Princess Royal 
formally opened Moray Lodge, Campden Hill, 
W.8., on March 19, as a sick bay for junior 
Civil Servants who have been transferred to 
work in London, and who are living in hostels 
or lodgings and, therefore, are unable to 
receive home nursing at their residence. 


The British Red Cross Society is administer- 
ing Moray Lodge, a fine house in extensive 
— at the invitation of the Ministry of 

ealth, under whose auspices the sick bay 
was established. There is accommodation for 
between 50 and 60 patients, and the medical 
supervizion is under the general review of the 
Treasury Medical Advizer. 


Her Royal Highness was received on hee 
atrival by the Right Honourable Lord Woolton, 
P.C., C.H., D.L., Chairman of the Executive 
Committee of the British Red Cross Society, 
the Right Honourable Lord Amulree, Presi- 
dent of the County of London Branch, the 
Mayor of Kensington, Councillor J. H. Huxley, 
D.F.C., J.P., and Sir Edward Bridges, Perma- 
nent Secretary to the Treasury. The Countess 
of Limerick, D.B.E., Deputy Chairman of the 
Executive Committee of the British Red 
Society, presented headquarters staff 


THE HAPPY 
STAFF IS 
AN EFFICIENT 
ONE 


To achieve a happy staff is half the 
battle towards a steady and efficient 
one: the friendliness, gratitude and 
humour of such a staff is one of the 
greatest satisfactions of the domes- 
tic supervizor 


Two happy pictures taken at the 

Middlesex Hospital show :—Left : 

a pause in the morning's work to 

talk to a patient, and right: a 

friend “looks in”’ during off-duty 
hours 


























liaison between heads of departments and the pplishment when a department is, at long last, 


supervizor, fundamental to good cooperation 
can only be achieved satisfactorily if the 
supervizor is accorded similar status, and I 
feel that this is vital when creating the post 
in a hospital. 

I think the chief experience required of the 
supervizor is that of dealing with people and 
assessing character. Some form of domestic 
science training is a great assistance, and as a 
side-line, an ability to type, and add up, is 
invaluable. Coming to work in a hospital with 
no knowledge whatsoever of hospital life, is 
both good and bad. A hospital is, of necessity, 
a “‘closed-shop,”” and the disadvantage of 
complete ignorance of all the methods and 
ways of life, which everyone else has practised 
for years and, therefore, takes for granted as 
being generally known and understood, is 
counter-balanced by being on the outside of the 
prejudices which naturally arise in such a life, 
and able to bring a fresh outlook to the work 

Working as a domestic staff supervizor is, 
at times, both harassing and depressing, but 
it is work of great and varying interest, and 
brings one into contact with many people of 
all.types. One gets a great feeling of accom- 


About Ourselves 


to the Princess Royal, and Sir Edward Bridges 
presented the doctors attending the sick bay; 
Mrs. O. S. Prentice, O.B.E., County Director 
of the County of London Branch, presented 
the Matron, Miss J. Y. Shand, S.R.N. 

Her Royal Highness said that she felt 
sure Moray Lodge would meet a real need, 
particularly at a time when hospital accom- 
modation was so limited. The Bishop of’ 
London then dedicated the house, and a vote 
of thanks was proposed by Lord Woolton. 


The Student's View 

A feature of Gloucester’s Health Week, 
held recently, was speeches by student nurses 
telling the public why they took up nursing —| 
and how they found the work. With the 
majority of girls who become nurses there is a’ 
common feeling of wanting to help people who} 
are less fortunate than themselves, said Miss’ 
Knight of the City General Hospital. She had 
met with much opposition when she announced 
her intention of taking up nursing. People 
who had no personal knowledge of hospital} 
life or experienced it many years ago, spoke of | 
hard, dirty work, long hours and little pay, 
and matrons and sisters who would treat her 
as if she was very small. She had found that 
conditions were not so bad as she had been led 
to believe. 
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‘staffed to everyone's satisfaction 


although 
this happy state never seems to last for long. 
But the greatest pleasure to me is in the 
workers themselves—their friendliness, their 
amazing gratitude which is out of all pro- 
portion to anything that is done for them, and 
the humour they add to life. I shall always 
remember the daily cleaner who cheered our 


day on two occasions. Once, when a lorry- 
driver asked her where to take his ‘‘ loadful of 
Jerries ’’"—by telling him haughtily that 


‘““those sort of things go round to the Stores, 
and not to the Private Wing entrance '’—only 
to find that he was referring to German 
prisoners of war. And onanother occasion, by 
firmly asking a late, informal and unexpected 
visitor to the Private Wing kindly not to 
walk on her newly-scrubbed floor—little 
realizing that it was His Majesty the King. 
And here, in conclusion, are two lines by 
Samuel Johnson, which might have been 
written about a golden age towards which all 
domestic staff supervizors can strive :— 
“ With secret which no loud 
storms annoy, 
Slides the smooth current of domestic joy.” 


course, 


Miss Frank, a student nurse from Gloucester- 
shire Royal Infirmary, said it amused her to 
find the respect that was paid automatically 
to a nurse, particularly from outside the 
hospital. ‘‘ As a nurse you have no longing for 
something nobler, because nursing is in itself 
a noble career,’’ she declared. Miss Pinchin, a 
State-registered nurse at the same hospital, 
said she found that discipline, far from being 
irksome, was a minor detail. 

The Mayoress of Gloucester, Mrs. B. C. 
Meehan, presided during Health Week, which 
included an exhibition and demonstrations. 
It was opened by the Sheriff, Mr. A. G. Lea, 
and lecturers included Professor A Nixon, 
Rear-Admiral Sir Arthur Strickland and 
Dr. W. H. Bradley. 


Hospital Choral Society 

The Willesden General Hospital Choral 
Society rendered Stainer’s “ Crucifixion ” in 
the Rehabilitation Centre at the hospital on 
Tuesday, March 23. A large number of staff, 
patients and friends attended. The soloists 
were, Mr. Gardner, (tenor) and Mr. Coombs 
(bass). 

The Choir’ is representative of every de- 
partment of the hospital and is fortunate in 
having a very keen and able pianist in Miss 
M. Mortimer. 
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For the Student Nurse 


ELEMENTARY ANATOMY AND PHYSIOLOGY AND HYGIENE 


The Lymphatic System 
Question 2.—What are the functions of lymph? Give an account of the 
lymphatic system. 
The known functions of lymph are thought to be as follows :-— 
1. to act as a medium for the removal from the tissue spaces of fluid, 
debris of broken down cells, any invading bacteria or foreign particles; 


2. to transport lymphocytes which are made in lymphoid tissue 
and lymphatic glands throughout the body; 

3. to absorb fats—this takes place through the lymph vessels 
of the villi of the small intestine, called lacteals. The lymph in these 
vessels during the absorption of fats is called chyle. The lymphatic 
walls are more permeable than those of the capillaries. The passage 
of lymph is one of the means by which the tissues are drained ; lymphatic 
blockage is one of the causes of oedema. 

General Summary of the lymphatic system 

The lymphatic system consists of a closed system of fine vessels 
which form a network throughout the body, with the exception of the 
nervous system. They begin as fine, blind-ended capillaries the walls 
of which consist of a single layer of endothal cells, These small ducts 
join to form larger ones, and this system accompanies the blood vessels 
from every part. The larger lymphatic vessels are similar in structure 
to veins but of smaller calibre. Eventually all the lymph is emptied 
into one of two ducts which return it to the systemic circulation at the 
junction of the internal jugular and subclavian veins. 

The passage of lymph along the vessels up towards the root of the 
neck is aided by the milking effect of the movement of surrounding 
parts, the presence of valves which prevent a backward flow and the 
negative pressure on the thorax. The lymphatic channels are 
interrupted in their course by lymphatic glands or nodes. The two 
main lymphatic vessels are the thoracic duct and the right lymphatic 
duct. 

The Thoracic Duct.—This begins in a dilated sac called the Cisterna 
Chyli which is situated just below the diaphragm near the point where 
the aorta passes through into the abdomen; into this drains all the 
lymph from the abdomen, pelvis and lower limbs. The duct passes 
up into the thorax where it runs just to the right of the midline. At 
the level of the fifth thoracic vertebra it crosses to the left side and 
empties the lymph into the venous circulation at the junction of the 
left subclavian, and left internal, jugular veins. The thoracic duc 
through its tributaries drains the blood from the whole of the bod 
except the right sides of the head, neck, thorax and the right arm 
At its upper end it receives the tributaries carrying lymph from th: 
left side of the head, neck, chest and left arm. 


The Right Lymphatic Duct.—This is a much smaller vessel being 
only two inches long. It receives tributaries draining lymph from the 
right side of the head, neck, chest and the right arm. 


The lymphatic glands or nodes.—These vary in size, from the size 
of a millet seed to that of a bean. They are situated along the course 
of all the lymphatic vessels. 


The positions of the main lymphatic glands or nodes are as follows: 


In the lower limbs.—The popliteal gland is at the back of the knee, 
the inguinal glands, superficial and deep, are in the groins—these 
glands drain the structures of the pelvis and abdomiral wall, as well 
as the leg. 

In the pelvis and abdomen.—The iliac glands are round the iliac 
blood vessels; the /ateral aortic glands are on either side of the aorta; 
and the pre-aortic glands are grouped round the beginnings of the 
coeliac and superior and inferior mesenteric arteries. 


In the upper limbs.—-Some small glands are on the front of the elbow 
on its inner aspect; the axillary glands, superficial and deep, are in 
the axilia. 

In the head and neck.—Superficial glands are in a ring surrounding 
the skull, and deep glands lie under the sterno-mastoid muscle. 


In the thorax.—A group of glands surrounds the trachea; ducts 
from the glands of the upper limb, head and neck, and thorax eventually 
drain the lymph into the right thoracic and right lymphatic ducts. 


The Eye 


Question 5.—Give an account of the structure and functions of one of the 
organs of special sense. 

Taking the eye, the shape and structure would be shown by 
a careful diagram of a section through the eyeball. The following 

ints would be clearly shown and labelled :—sclera, cornea, choroid, 
iris, pupil, lens, suspensory ligaments of the lens, the ciliary body 
and processes, the retina, optic nerve, the vitreous humour filling the 
cavity of the eyeball, the aqueous humour filling the anterior and 
posterior chambers. 

The eye is contained in the bony orbit, which is lined with fat. 
The eyelids and eyelashes protect the surface of the eye; the action 
of immediate closure against such things as foreign bodies and sudden 
bright lights is a protective mechanism and is a reflex action. The 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


eyelids are lined with a delicate membrane, the conjunctiva, which 
is also deflected over the anterior surface of the eyeball. The function 
of the lachrymal glands is also protective as they secrete tears which 
flow over the surface of the eyeballs and drain into the la 

ducts situated at its inner angle. The movements of the eye in its 
socket are brought about by six muscles which are fused into the 
outer covering of the eyeball; these are under voluntary control and 
are enervated by the third, fourth and sixth cranial nerves. 

The function of the eye is to receive light rays and by their trans. 
mission from the retina to the visual area of the brain to instigate 
the power of sight. The structure of the eye, as illustrated by the 
diagram, is especially adapted to fulfil this purpose in the following 
ways :— 

i ‘The sclera, or white of the eye, is the tough fibrous outer coat, 
this gives the eye shape and stability. 

2.—There is a transparent path between the outside world and the 
retina through the cornea and crystalline lens. Because these structures 
contain no blood vessels, their nourishment and excretion is provided 
for by the constant circulation of aqueous humour from the ciliary 
bod 


3. The choroid is the vascular coat carrying the main arteries and 
veins to the eyeball. It is darkly pigmented and so prevents scattering 
of light. 

4.-The iris is the muscle which controls the amount of light entering 
the eye through the pupil: the fibres reflexly contract or relax, 0 
altering the size of the pupil; the iris is enervated by the autonomic 
nervous system. 

5.—In order to focus the rays of light on the retina they 
need to pass through a medium which will bend them so that they 
will fall on the area of most acute vision, in the retina. The aqueous 
humour, the cornea, the lens and the vitreous humour provide such 
media. Because the rays of light are thus so bent, the image 
of the objects viewed is upside down on the retina; the cerebral cortex, 
however, corrects this and objects are seen the right way up. 

6.—The rays of light must be correctly focussed on the retina from 
objects of varying distances from the eye; thisis provided for by the 
alteration in convexity of the lens. The lens is a yielding elastic 
structure which is held in position by the suspensory ligament which 
attaches it at its circumference to the ciliary processes of the ciliary 
body. When the muscle fibres of the ciliary body contract, the arrange 
ment is such that the suspensory ligament slackens and so allows 
the lens to bulge and become more convex; this accommodates the 
eye for near objects. When, however, the ciliary body relaxes the 
suspensory ligament becomes taut and the lens flattens; this accom 
modates the eye for more distant objects. The ciliary body is also 
enervated by the autonomic nervous system. 

7.—The vitreous humour is a gelatinous substance which fills the 
cavity of the eye; in addition to its function as a refracting medium, 
it gives firmness to the eye and keeps the coats in clear opposition to 
each other. 

8.—The retina contains specialized nerve cells which are the receptors 
of sight, these are the cones and rods which are concerned with vision 
under differing conditions. The cones are stimulated in bright light 
and are also sensitive to different colours. The rods are stimulated ia 
dim light; they contain a pigment called visual purple, without which 
the rods cannot function; this is bleached by light and regenerated 
in darkness; for this Vitamin D is needed, and when it is lacking m 
the diet the individual suffers from night blindness. 

The nerve fibres coming from the specialized cells of the retina are 
collected up and pass out at the back of each orbit as the optic nerve. 
The sensory impulses passing along these nerves are carried back to 
the visual area in the cortex of the occipital lobe of the cerebrum, 
where the impulses are interpreted and brought to consciousness a 
sight. 


The National Gardens Scheme 


THE Queen’s Institute of District Nursing has received £11,879 7s. 84. 
as a result of the activities of all those who helped in the Nati 
Gardens Scheme during 1947. Last year Mr. Christopher Stone one 
again broadcast about the scheme by which we are all able to visit 
some of the loveliest gardens in England. A list of gardens on show 
can be obtained from the Secretary of the National Gardens Scheme, 
Queen’s Institute of District Nursing, 57, Lower Belgrave St., Londo, 
S.W.1. Many owners of beautiful gardens open them to ti 
public on a certain day for a small fee which goes towards the expense 
of the Queen’s Institute of District Nursing. Last year the Na 
Gardens Scheme had a stand at the Royal Chelsea Show and some d 
the Commanding Officers of Royal Air Force Stations ’opened thet 
stations to the public. The present dearth of petrol faces the National 
Gardens Scheme with a difficult year, but the scheme will continue 
as usual. Last year Buckinghamshire raised the highest County total 
with the sum of'{942 10s. 3d. Visits to the King’s garden at Sandring- 
ham raised £850. It i$ hoped that a good summer will prosper the 
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YOUNG -SCOTS 
CO N FE R (Continued) 


—a further account of The 
Student Nurses Conference 
at St. Andrews 


AST week (pages 248, 249 and 254) we 
L gave an account of the address of welcome 
by Sir Robert Nimmo, J.P., and Miss 
M. D. Stewart, R.G.N., R.S.C.N.; @ talk 
on“ The Nurse as Citizen,” by The Rt. Hon. 
Florence Horsbrugh, C.B.E.; on “ Youth 
Leadership,”’ by Miss H. Maclean, B.Sc.; 
end on “ Professional Organization and Self- 
Government within the Training School,’ by 
Miss E. M. Sambrook, S.R.N. 


N Saturday afternoon during the student 
O nurses’ conference at St. Andrew’s, 
the subject was The Problems of 
Adolescence and Dr. M. M. Methven, M.A., 
M.B., Ch.B., D.P.H., held her audience com- 
pletely with her clear insight and sympathetic 
approach. She reminded them that the mind 
and body were indivisible, and affected each 
other most markedly, and in adolescence the 
feelings and emotions were the more real and 
intensely felt, and were often conflicting. A 
feeling of guilt was often aroused, particularly 
on sex matters, and guilt, attached to the 
wrong subjects, caused more trouble than 
anything else. 
Security and Freedom 
What the individual needed most of all in 
infancy was a sense of security, a valuation of 
his personality and freedom to develop. 
Without security he could not begin to develop, 
and fear and anxiety prevented his further 
progress. Dr. Methven described the various 
home backgrounds which were not the best 
for the child’s development; she went on to 
explain the normal emotional reactions to the 
mother and father, by the child at different 
stages, and the phases of love, hate, and 
school-girl passion, or hero-worship, through 
which normal young people passed. She spoke of 
thedifficult relationship often arising between 
the girl of 15 and her mother; she described the 
perfectly behaved girl, who always did just 
as she was told, and who, when she had to make 
her own decisions and take responsibility, 
might break down. If anxious and frightened 
she might become aggressive which was a 


Below : 


“young and gay ” 





Above: the end of a grand conference : 


The platform in the common room at St. Salvator’s : 


Left to Right: Miss C. Michaelson Yates, student nurse, Miss M.W.White, S.R.N., S.C.M., R.F.N., area 
organizer for Scotland, and Mrs. Murray, student nurse, and Miss E. O. Adamson, of the Nursing 
Recruitment Service for Scotland 


response which must be most carefully handled. 
Dr. Methven discussed the value of girls’ and 
mixed clubs, and the need to encourage the 
young person to accept criticism, to become 
mature enough to stand on her own feet, and 
to learn not to be dependent on anyone else. 

Keen discussion followed and questions and 
suggestions included the formation of guidance 
councils for parents; the importance of the 
initial upbringing of children, to give them the 
individual attention and valuation they needed; 
and a query as to how many adults were 
really immature. 

Foster homes, the effect of broken homes, 
and the reaction to environment were also 
discussed following the questions raised; and 
the effects of physical handicaps which might 
cause aggressive tendencies, expressed in 
destructive behaviour, or suppressed, and 
causing later difficulties. The need for the 
student to understand her own feelings and 
develop a knowledge of herself without 
becoming self-centred, the value of psycho- 
logical training for nurses, and psychiatric 
and intelligence tests for selection of student 
nurses were only a few of the other subjects 
discussed. In fact the students could barely be 
persuaded to stop asking questions, and they 
will obviously continue to think out some of 
these problems for themselves. 


Fifteenth Century Chapel 


On Sunday, the students attended service 
in the University Chapel, whose walls date 
back to the 15th century. Professor E. P. 
Dickie, M.C., D.D., conducted the service and 
the Rev. Walter Hendrie, M.A., of Inverbervie, 
spoke on the challenge to nurses not to ask for 
security in their work, but to go forward 
without guarantee; knowing not where their 


a group of laughing young delegates in the quadrangle at St. Andrews 
University between sessions 





service would lead them or where it would 
end, as leaders like Florence Nightingale had 
done, but preparing the way for others who 
could follow after more easily. If this challenge 
was accepted the greatest guarantee would be 
found in the knowledge of the presence of 
God. The specially selected music, led by a 
choir of the nurses, and the whole atmosphere 
of response to this great challenge, made the 
service a memorable one. The rest of the day 
was free and the students were soon exploring 
the ancient treasures of St. Andrews or enjoying 
the natural beauties of the sea and hills. 


Happy Hospitals 

Miss M. Macnaughton, matron of Stra- 
cathro Hospital, a co-educational nurse 
training school, gave the point of view of the 
matron, and a picture of hospital adminis- 
tration There were many improvements 
needed, she said, but we were pressing forward, 
and never was there a better opportunity. 
Hospital administration should not be some- 
thing to be taken like an unpleasant medicine, 
it was something for the general good and 
should be pleasant. It was not only among 
the young nurses that there were progressive 
ideas. In hospital we had, perhaps, not made 
improvements at the same rate as in other 
fields, but there were far more happy hospitals 
in the country than might be supposed from 
reports in the press. Hospitals had only been 
developing, as we knew them, during about 
100 years and within that period many rules 
had at some time been necessary, for example, 
the one forbidding nurses to carry intoxicating 
liquor to the wards. Nursing as we knew it 
had grown up in the Victorian era, and many 
of the rules had been handed down from that 
period. 

Superiority Complex 

Young people usually had a very good 
conceit of their own judgement, they could 
see what was wrong and knew how to put it 
right; when older they would find: it was not 
quite so easy. In administering a hospital 
there must be the same desire on the part of 
all, a seeking after the common good. The 
old method of trying to achieve this goal was 
to compel the staff towards it; the modern 
method aimed at making the staff desire to 
attain the goal voluntarily. Miss Mac- 
naughton criticized the seniority superiornty 
complex in hospitals. Many of the complaints 
against so-called discipline were due to the 
attitude of the nurse next in seniority to the 
junior. Instead of giving the newcomer a 
sense of welcome, and of working together, 
she was made to feel useless and ignorant; 
every nurse knew the thrill of being no longer 
the most junior in the ward. 


Learning to Live 


Loud applause greeted the remark that ward 
sisters were excellent nurses from whom the 
student nurse learnt a great deal. Miss 
Macnaughton asked for humility in the attitude 
of the young nurse in that it was impossible 
to know everything at an early stage of her 
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training. She must realize, too, that she 
would meet with unpleasantness in life, and 
she must learn to wi such things with- 
out becoming unpleasant herself. 

The matron’s duties included the care of 
the sick, the health, well-being and happiness 
and the training of the staff. More girls than 
ever before were entering training, but there 
were many extra beds. Hospitals were, there- 
fore, short staffed and trying to do far more 
than they could. Matrons wished to shorten 
the nurses’ hours, provide better accommoda- 
tion and give more time for teaching, but they 
could not do these things at present. 


Keeping the Rules 


Speaking of rules, Miss Macnaughton sug- 
gested that discipline was essential for team 
work. Hockey could not be played without 
both teams keeping to the rules. Discipline 
should not be thought of as a painful process, 
but as a learning to follow, with a real goal in 
view, such as, for instance, the success and 
excellence of the health service. The admini- 
strators must lead, and must know where they 
were leading; youth looked for an example and 
followed those it admired. Neither group 
could attain the goal alone, but together great 
things might be achieved. Matrons were 
extremely hard-working, and had to deal with 
innumerable problems, and they shared the 
common loyalty to the single aim—the better 
care of the patient. (applause). 

Matrons had themselves done the very work 
the student nurse was doing to-day. By 
cooperation and with more general kindliness 
and courtesy we should produce the finest 
nursing service for all the sick in this country. 
Nursing had an attraction above every other 
work, offering full satisfaction for all needs. 
With improvements there would come a flood 
of recruits, but we could not wait for material 
improvements to attract them. One thing 
must be done at once; a happy, hopeful 
atmosphere was more important than anything 
else and only by courtesy and understanding, 
with each playing her part, could we progress 
on the spiritual side, hoping that it would 
speed up progress on the material side. 

The prolonged applause that followed Miss 
Macnaughton’s speech would have encouraged 
every matron, and it was followed by some 


very apt questions. Some extraordinary 
variations between conditions in different 
hospitals were also shown; for example, 


hospitals where junior and senior staff were 
forbidden to mix, trained nurses not allowed 
out after duty, and the new nurse being told 
her work in the ward by another nurse and 
not by the sister, were all mentioned as matters 
which needed altering. There was little 
emphasis on discipline, but a murmur of surprise 
or doubt was heard when Miss Macnaughton 
suggested that points could always be discussed 
personally between the nurse and the matron, 
as there were usually certain times which 
matrons set aside for seeing the nurses and 
they should take advantage of this. 


International Relationships 


The final session of the conference, apart 
from the summing up, was led by Miss B. H. 
Renton, matron of the Victoria Infirmary, 
Glasgow. She dealt with two _ subjects: 
Vocational Aspects of Nursing Affairs, and 
International Relationships, taking the latter 
first. The association between one person 
and another, or one group and another was 
very easily made or marred, said Miss Renton. 
International relationships were very easily 
broken, but the nursing profession was in a 
very favourable position in this respect, in 
that we were all trying to perfect our skill in 
caring for the sick and to teach preventive 
measures so that every citizen could gain 
health of mind and body. With this common 
aim the practical difficulties of time and dis- 
tance, differences of living conditions and the 
economic factor could be overcome. The 








value of international relationships lay both 
in what we could gain and what we could give. 
Contact with other les and ideas was most 
stimulating and the foundation of friendship 
and understanding with patience and kindliness 
meant so much. Miss Renton reminded her 
audience that nurses visiting England for 
peegenese experience expected to do their 
earning in English, whereas we expected to do 
so, too, when visiting their countries. 

Miss Renton traced the deyelopment of 
international relationships through the spread 
of the Christian idea of care and love for the 
sick. Pastor Fliedner had visited this country 
and was impressed by the care of the sick 
organized by Elizabeth Fry. Florence Night- 
ingale, hearing of his work at Kaiserswerth, 
went there to gain knowledge and inspiration 
for her own work. The Red Cross, founded in 
1859, was another great international link. In 
this country it was connected with war-time 
conditions chiefly, but in other countries the 
Red Cross had founded the leading hospitals. 
A most valuable course in hospital admini- 
tration, made possible by the Red Cross, was 
planned by the Florence Nightingale Inter- 
national Foundation and enabled nurses of 
many different nationalities to study together, 
getting to know each other and forming lasting 
international friendships. Facilities for inter- 
change of nurses for post-graduate study were 
now arranged by the Royal College of Nursing 
and the Florence Nightingale International 
Foundation. We must keep our place among 
the nations; we were looked up to as British 
nurses and went to other lands as envoys. 


A Magic Art 


On the vocational aspects of nursing affairs, 
Miss Renton said that each member of the 
nursing profession shared in the service to the 
patient. In every one there was the urge to 
serve either oneself or others;.each had a 
vocation, it might be found easily as by the 
musician or artist, but even when found or 
known there was still the tremendous amount 
of work and preparation and staying power 
needed. There was a magic art in being able 
to go through dull work and yet remain the 
artist rather than the mere technician. 

Miss Effie Taylor had said that the art of 
nursing was built upon the innate love of 
human beings and a desire to be of use. How 
the nurse went about her work made a great 
difference to the patient, but it was difficult 
to appreciate this without having been a 
patient. The nurse needed to use her imagina- 
tion to see things from the patient’s angle, and 
to realize that it was a privilege to be able to 
minister to the bodily, mental and spritual 
well-being of another. A patient who had 
been in hospital 15 years ago, and recently, 
had said that 15 years ago everything had been 
for the patient, now everything was for the 
nurse. This was a very serious criticism. 

Considering how the sense of vocation would 
affect the nurse, Miss Renton said it developed 
her character and personality; she was more 
alive, and had an anchor which gave her 
stability. It gave that extra poise which was 
found in great leaders. The public expected 
something more of nurses—not just that they 
should do theirduty. The sense of vocation, 
and faith that the work was worth while, 
brought that satisfaction which was the result of 
giving, and each could share in making things 
better in her own sphere and so, throughout 
the nation, helping in the wider cause of 
international peace. 

In answer to a question as to whether the 
hospitals could be staffed entirely by those 
with a vocation, Miss Renton replied: no, but 
all those with the urge to serve in some way 
might find their vocation in hospital work. 
Another student nurse asked whether it was 
desirable to cut out all other interests apart 
from those connected with one’s vocation. 
Miss Renton replied that other interests were 
necessary for full development of the person- 
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ality, except in special cases such as the 
religious orders. Discussion also arose 
how best the student could be taught 
appreciate the whole personality of her cota 
and his spiritual needs, and the case assignment 
method of training was strongly advocated by 
those who had experienced it. 









Summing Up 


Summing up their impressions of the cop. 
ference three of the student nurses spoke of 
the stimulus it had given to all of them 
Mrs. Murray, student nurse at Aberdeen Royal 
Infirmary, spoke of the wonderful time they had 
had. They would go back to their units from 
this pioneer venture ready to encourage their 
colleagues to “make a go” of nursi 
When tired they would feel proud that 
had done something worth being tired for; 
they realized they belonged to a fine pro 
fession, and they could do something towards 
it by carrying on with renewed enthusiasm, 
Mr. R. G. Williamson, student nurse at 
Robroyston Hospital, Glasgow, said they had 
all enjoyed themselves thoroughly, and the 
work of the organizers now depended for the 
results on the students themselves. The 
spirit of unity and comradeship which had 
pervaded every gathering must spread its 
influence so that others would want to join 
a profession which they could see gave so much 
to those within it. 


Miss C. Michaelson-Yates, student nurse 
from Edinburgh Royal Infirmary, spoke of 
the rapid change from small isolated groupsof 
two or three on arrival to the pre ent groupno 
longer just individuals from different hospitals 
but a unit with tremendous power for good. 
She spoke of the value to the students of 
having heard the matrons’ points of view so 
they could work together for that standard 
of happiness and well-being all desired in the 
hospitals. The enthusiasm and energy of 
youth directed and guided by those with 
experience and knowledge could do a tre 
mendous amount, and the spirit stimulated by 
the conference must not be allowed to flicker 
out. The value of the conference should be 
to the benefit of the patient. 

Miss Adamson summed up finally, and said 
that she hoped all would take from the con- 
ference not only happy memories but the firm 
desire and determination to learn that simple, 
yet difficult art—the art of living. To the 
proposal to hold another conference, tremen- 
dous applause followed, regardless of the 
difficulties Miss Adamson warned would face 
them. There could be no shadow of doubt of 
the enthusiasm of the Scottish student nurses 
to put everything they knew into making their 
chosen work a satisfying and wonderful 
profession. 































Infectious Laughter 


The student nurses then thanked Miss Adam- 
son, secretary, Nursing Recruitment Advisory 
Service for Scotland, Miss Stewart, Secretary 
to the Scottish Board, and Miss White, Area 
Organizer, Royal Coliege of Nurs ng, for 
the tremendous amount of work they 
had done to make the conference such 
a pleasure and such a_ success. 
evening came to a lively end with the Eight 
some Reel and Highiand Schottische, and other 
dances so long as the two student nurse 
could carry on at the piano and violin. The 
conference was, in fact, the most suc 
combination of absolute sincerity and enthu 
siasm for the serious part, and hilarious gaiety 
and enjoyment when discussions were ove 
for the day. The impromptu concert and the 
“Have a Go” programme, and some chance 
phrases in the votes of thanks to the chairmas 
caused the most infectious laughter which wil 
long be remembered. Certainly it was a “‘gt 
conference,” due to careful planning giv 
by the organizers to every smallest detail 
and the active and enthusiastic way in 
every one of the students joined in. 
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Poor Propaganda 
On April 2, at 7.45 p.m., a feature was 
broadcast entitled “‘ The Nurse,’’ which has 
caused considerable dismay among the nursing 
staff of this hospital, and doubtless of many 
others. If this broadcast is accepted by the 
public as a true picture of conditions prevailing 
in all hospitals, it is likely to deter many 
oung women from entering the profession. 
We trust that if propaganda of this kind is 
to be employed to attract candidates for nurse 
training, it should at least be accurate. We 
do not seek to be glamourized but we do 
resent gross misrepresentation of nursing 
conditions to-day. 
O. E. Burns, 
D. R. M. Deason, 
Sister Tutors. 


Blueprint for Education 

As all nurses must be much concerned by 
schemes for nursing education, may I join 
those who have already expressed their views 
through the courtesy of the Nursing Times. 
Some of the points to bear in mind when 
planning a scheme are :—1. the need for more 
nurses and less wastage; 2. nurses must be 
drawn from all grades of education; 3. to 
attract first-class candidates, there must be 
first-class jobs for them after training; 4. we 
must not lower our practical nursing standards ; 
5. the present scheme for assistant nurses does 
not seem to be altogether satisfactory; and 
6. it is hard to be a student and an employee. 

The following is a summary of the points in 
various schemes which seem to me to meet 
our present difficulties :—All candidates should 
be selected by interview and intelligence 
tests and must take part A of the following, 
while parts B and C. are alternatives. 

A. We should aim to provide a basic training 
for a good interesting and satisfactory career 
in a course of 18 months as employees, nursing 
on the work-assignment method (including 
6 weeks at the Preliminary training school), 
followed by an examination up to the present 
Preliminary State Examination standard in 
Hygiene and First Aid, and a severe practical 
and theoretical nursing examination. 

B. Six months practical work under super- 
vision in another and complementary type of 
hospital would qualify candidates for enrolment 
asa nurse. A nurse would be eligible to con- 
tinue in either type of hospital in which she 
had trained, or in other hospitals, or in certain 
work in industry or on the district, etcetera, 
following short specialized courses. She would 
be encouraged to continue nursing by good 
conditions, and a good salary, probably graded 
from the present fourth year nurse’s salary 
to that of a sister’s. Her work on case-assign- 
ment basis would be the care of the patient 
and to help the charge nurse. She would be 
Tecognized as an important, trained and 
Tespected person, and help to train those 
taking part 1. This course would aim at 
solving the problem set by points 1, 2, 3, 4, 5, 
and 6 above. 

C. There should also be an advanced and 
comprehensive two-years’ course for the nurse, 
primarily asa student, but allowing for no feeling 
of superiority. During this course the student 
would receive only a small salary, say the 
— third-year nurse’s salary. A modified 

method would be used, and the first 
block would include anatomy, physiology and 
Psychology, followed by an examination to 
set the standard. Advanced practical nursing 
Would also be taught in ward blocks. A final 
examination would qualify for State- 
Tegistration, and successful candidates would 
act as charge nurses and receive an increased 
salary, say a fifth year nurse’s salary, rising to 


a sister’s salary, or higher, for long service. 
Charge nurses would work on the case-assign- 
ment method, several in a ward, each directly 
responsible to sister. 

This course would aim at solving the problems 
set by points 1, 2, 3, and 6 above. 

From the ranks of the enrolled nurse might 
come home sisters, kitchen sisters and any 
others requiring pre-eminently, a practical 
turn of mind. The charge nurses would become 
ward sisters and supervisors, tutors and 
senior administrators. For all sisters’ posts 
candidates would be selected through a 
residential selection course which would be 
followed by courses on personnel management 
and administration. Two years’ practical 
work would be encouraged after graduation 
before attending the sisters’ selection course. 
The examiners at this course would include a 
lay person, a matron and a sister tutor. The 
course would be based on interviews and 
experience and would show whether candidates 
should be graded on passing out or not. 
Sisters would receive a good salary and 
conditions, and a high professional status. 
Matrons, in addition, would be regarded as 
important members of the senior hospital 
administration; this would help to solve the 
problem set by point 3 above. 

COLLEGE MEMBER, 42837. 


Interchange of Staff 

In ‘‘ College Member’s "’ letter published in 
the March 20 issue, a suggestion is made that 
sister tutors should interchange between 
general and special hospitals. Could not other 
trained staff also benefit from a short course 
in fever or other special hospitals? They 
would also, at the same time, be a help to- 
wards solving the acute shortage of staff in 
these fields. 

Little encouragement is given to trained 
nurses to enlarge their field of knowledge, the in- 
congruity in salaries being a major deterrent. At 
present a State-registered nurse receives £140 
during her first years as a staff nurse, but only 
£95 as a post-registered student nurse taking 
a one year fever course. How many nurses 
can afford to drop £45, and be a year behind 
with increments, to do this? Also, after 
acquiring the additional certificate she receives 
no extra salary, unless she stays in the special 
field. Surely all nurses should be paid more 
for additional qualifications, irrespective of 
their posts? This would encourage many to 
take a wider training which should benefit all. 

If the comprehensive training is adopted, 
many general trained nurses will be at a 
disadvantage in the future. I feel many would 
welcome, say, a three months’ course in a 
special field. There should be no reduction of 
salary to do this, although status may be 
lower for the period. 

ANOTHER COLLEGE MEMBER 


Midwifery and Home Nursing 


It is disturbing to hear that as an indirect 
result of the National Health Service Act, 
which has as one of its main objects the greater 
cohesion of the medical and nursing services, 
a further division within these services may 
occur. I refer to the suggested plan for 
dividing the midwifery and home nursing ser- 
vice in areas where the two branches of the 
work have been combined—with completely 
satisfying results. 

From the nursing angle one positive good 
which it seemed should emerge from the Act, 
was a greater unity between the public health 
nursing services, and an avoidance of the 
present overlapping, in which the patients 
were the chief sufferers. 
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It is difficult to find any practical and 
constructive idea behind this plan for division, 
and any of its supporters to whom I have 
spoken so far have only theories to offer. At 
this time of acute staff shortage and transport 
problems it would seem absurd to add to the 
present difficulties, and division of these 
services means inevitable overlapping of 
ground and larger areas to be covered. But 
this is by the way. It is surely a matter of 
commonsense that in any measure of social 
reform all the best of the old system should be 
kept and used as a basis for further develop- 
ment. Statistics have proved beyond doubt, 
over a long period, that midwifery and home 
nursing can be safely practised together, to 
the advantage of individual patients and the 
community as a whole. 

It would be interesting and instructive to 
hear some practical reasons in support of the 
division of the midwifery and home nursing 
services by those who advocate what seems to 
be a truly retrograde step. 

D. GoopwIN 


PRESENTATION 


Nurses who trained at Saint Mary's Hospital, 
Portsmouth, will be sorry to hear of the 
coming retirement of the Matron, Miss M. L. M. 
Gay, O.B.E. Past and present staff are 
combining to make her a presentation. Miss 
M. W. Sutcliffe, deputy matron, will be 
pleased to receive subscriptions at an early 
date. 


Association of Sick Children’s Hospital 
Nurses 


Will those desirous of nominating members 
for the Executive Committee of the Association 
of Sick Children’s Hospital Nurses, please 
apply for nomination forms not later than 
April 17, to the Honorary Secretary, Crescent 
Nursing Home, Windsor. 

CORRECTION 

Miss M. H. Neep, S.R.N., S.C.M., was 
appointed to the Accident Hospital, 
Birmingham, and not the Accident Hospital, 
Nottingham, as stated in the Nursing Times 
dated March 26. 


Below : the “ Trilite’’ Inhaler produced by British 
Trilite, Ltd. This simple and portable apparatus 
for the self-induction of analgesia by the patient 
has been widely tested by the medical and dental 
professions. It is the outcome of war-time experi- 
ences which proved the value of “Trilite’’ (tri- 
chloroethylene) for the self-induction of analgesia 
in emergency 
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THE GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Council for England and Wales was a 
very short one. During the public part 
of the sitting, business was mainly formal. It 
was stated that the Council had set up an ad hoc 
committee to consider procedure in cases which 
involved the withdrawal of approval of a 
training school; that the Organization and 
Methods Division of the Treasury had carried 
out an investigation on the work of the Council ; 
that the Minister of Health had suggested 
some alterations to the new draft rules, and 
that this year only a Supplement to the 
Register m ght be published. 
he Chairman, Miss D. M. Smith, O.B.E., 
announced that the Division's report on the 
Council’s work would be available by April, 
and suggested that the Minister's amendments 
to the draft rules should be considered at the 
same time. This was agreed. 


Reciprocal Registration 


On April 20 members of Council were meeting 
representatives of the Minister of Health to 
discuss reciprocal registration, and it was 
agreed that at the same time, if necessary, the 
Council’s proposal to publish only a Supple- 
ment to the Register, instead of the complete 
Register, should be discussed. As a further 
measure of economy, the Council decided that 
the index to its minutes should be duplicated 
instead of printed. 

The Council agreed to make available one 
room on the top floor of the Council’s building 
for the National Council of Nurses of Great 
Britain and Northern Ireland for an annual 
rental of £100. 


Examination Analysis 


The Chairman announced that the following 
number of candidates passed at the February 
examinations :— Preliminary Examination : 
Parts I and II together, 1,756; Part I only, 
1,473; Part II only, 1,620. Final Examina- 
tions : general, 2,080; male, 233; mental, 29; 
mental defective, 5; sick children, 89; fever, 
133. A_ special Registration Committee 
meeting after the Council meeting approved 
the registration of the successful candidates. 

Miss N. J. Ashwin, S.R.N., sister in charge, 
preliminary training school, Middlesex Hospital 
was reappointed to the Board of Examiners 
for the Preliminary Examination; Miss M. C. 
Louden, F.R.C.S., was appointed to the Final 
Board of Examiners for the General Part of 
the Register for Male Nurses, and Miss F. 
Taylor, S.R.N., sister tutor, Guy’s Hospital, 
was re-appointed to this Board. Miss G. K. 
Birchenough, M.B., B.S., was added to the 

anel of examiners for the written part. Dr. 

. Tennent, M.D., M.R.C.P., D.P.H., D.P.M., 
was reappointed to the Board of Examiners 
for the Final Examination for Mental Nurses, 
and Miss D. B. Guest, S.R.N., R.N.M.D., was 
appointed to this Board. 

A whole-time course of one year’s duration 
for the Sister Tutor’s Diploma provisionally 
approved by the University of London at the 
South-West Essex Technical College, Waltham- 
stow, for the session 1948-9, was approved. 

The next meeting will be held on April 23, 
at 2.30 p.m. 


TRAINING SCHOOL RULINGS 


The following changes in the status of 
hospitals were reported to or approved by 
the Council :— : 

Complete Training School for Fever Nurses.— 
Approval was withdrawn from Corporation 
Hospital, Bootle. 

Complete Training Schools for Male Nurses.— 
Bury Infirmary, Bury, was provisionally 


< ie: March meeting of the General Nursing 


approved for two years. Provisional approval 
was extended for a further two years to City 


Hospital, Derby; West Middlesex County 
Hospital, Isleworth; Oldchurch County 
Hospital, Romford; City General Hospital, 
Stoke-on-Trent; and Manor Hospital, Walsall. 

Complete Training School for Mental Nurses. 
—Provisional approval of the York Clinic, 
Guy’s Hospital, in association with Bexley 
Hospital, Kent, to form a complete training 
school for registered nurses for admission to 
the part of the Register for mental nurses was 
granted up to January 1, 1950, in place of the 
existing scheme of affiliation between the two 
hospitals. 

Affiliated Training Schools for General 
Nurses.—Provisional approval for a period of 
two years was granted to St. John’s Hospital, 
Chelmsford, in affiliation with Chelmsford and 
Essex Hospital. Provisional approval for a 
period of two years granted to an additional 
scheme of affiliation of Reedyford Memorial 
Hospital, Nelson, with Victoria Hospital for 
Burnley and District, Burnley. Provisional 
approval of Haslemere and District Hospital, 
Haslemere, and the Royal Sea Bathing 
Hospital, Margate, was extended for two years. 
Similar approval was extended for one year to 
King Edward VII Hospital for Crippled 
Children, Sheffield. 

Affiliated Training Schools for Male Nurses.— 
Provisional approval granted for two years to 
Kettlewell Hospital, Swanley, with County 
Hospital, Farnborough; Abergele Sanatorium, 
Abergele, with Crumpsall Hospital and 
Withington Hospital, Manchester; and High 
Carley Sanatorium, Ulverston, with Lancaster 
Royal Infirmary. Provisional approval for 
a period of two years granted to an additional 
scheme of affiliation of Reedyford Memorial 
Hospital, Nelson, with Victoria Hospital for 
Burnley and District, Burnley. 

Wards of Complete Training School.— 
Provisional approval granted as wards of 
complete training schools for two years to :— 
London Jewish Hospital, E.1 (wards of Poplar 
Hospital, E.14), Lytham Hospital, Lytham 
(Victoria Hospital, Blackpool), and Skegness 
and District Hospital (Grantham and Kesteven 
General Hospital). 

Pre-Nursing Course.—The one year whole- 
time course at the Rosebery Girls’ Grammar 
School, Epsom, was approved for the purposes 
of Part I of the Preliminary Examination. 


+ + . 


The following details of changes in status of 
mental and assistant nurse training schools 
were mentioned at the February meeting of the 
General Nursing Council. 


Mental Training Schools 


The Mental Nursing Committee reported 
continuation of provisional approval of the 
following hospitals, up to January 1, 1950: 

Complete Training School for Nurses for 
Mental Diseases.—Highcroft Hall, Birmingham. 

Complete Training School for Nurses for 
Mental Defectives.—Pewsey Colony, Marl- 
borough, Wiltshire; Cranage Hall, Holmes 
Chapel, Cheshire; and Brockhall Institution, 
Langho, Blackburn. 


Assistant Nurse Training Schools 


The Assistant Nurses Committee reported 
provisional approval of the following for a 
period of two years :— 

Complete Training School for Male and 
Female Assistant Nurses.—Pinderfields 
Hospital, Wakefield, and Walnuttree Hospital, 
Sudbury (previously approved as component 
training school). 

Council, on the recommendation of the 
Committee, withdrew approval of White 
Lodge Hospital, Newmarket, as a complete 
training school for Assistant nurses. 
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In Parliament 


Mrs, Wills inquired of the Minister of Labour 
what steps he was taking to recruit new 
entrants to the nursing staffs of the hospitals 
in Birmingham, as many wards would have 
to close unless new staff was obtained quickly, 

Mr. Isaacs: I am doing everything possible 
to assist hospitals throughout the country, as 
well as in Birmingham, to obtain the nurses 
they need. In particular, special conferences 
of hospital matrons have recently been held 
in Birmingham to encourage the greater use 
of part-time nurses who can be a valuable 
reinforcement to their local hospitals. 

Mrs. Wills: Would the Minister remember 
that this is a matter of urgency, because at the 
present time there is a waiting list of patients 
to go into the Birmingham Infirmary, who are 
urgently in need of treatment and who cannot 
be taken in because of the shortage of staff? 
I understand that there are likely to be even 
more wards closed down in the near future, 


Mr. Isaacs : We are aware of the great need, 
and an active campaign is being undertaken 
to recruit nurses and to encourage school-girls 
to become interested, but these methods do 
not seem to attract the people whom we think 
should take up this work ? 

Mrs. Manning : Will the Minister remember, 
when he interviews the matrons, to suggest to 
them the importance of nurses being allowed 
to live out of hospital, and also that as much 
part-time work as possible is given? That 
would be the best form of recruitment. 

Mr. Isaacs: These points will be drawn to 
the attention of the matrons, but I am happy 
to say that I am not doing the interviewing 
of the matrons. 

Mr. Symonds asked the Minister of Health 
if he would issue regulations to ensure that, 
when a local health authority made an arrange- 
ment with a voluntary organization for the 
carrying out of its duties under the National 
Health Service Act, 1946, the pay and con- 
ditions of any full-time employees of that 
voluntary organization should be not less 
favourable than those of direct employees of 
the local health authority. 

Mr. Bevan : I should myself like to achieve 
this result, but the whole matter, which is 
under consideration, is not entirely my direct 
responsibility, and I cannot make any promise. 

Mr. George Thomas asked the Minister of 
Health, whether he will make a statement 
concerning the continued service of the Welsh 
National Memorial Association, with regard to 
the care of sanatoria in Wales. 

Mr. Bevan: Under the National Health 
Service Act these sanatoria are transferred to 
me, and will be administered as part of the 
hospital service by the Welsh Regional 
Hospital Board. Their day-to-day manage- 
ment will be in the hands of the appropriate 
local management committees, but certain 
services will be temporarily continued on a 
national basis to ease the transition. 

Mr. Parkin asked the Minister of Health, if 
he had now approved the plans for a maternity 
home for Stroud. 

Mr. Bevan: General lay-out was approved 
last May. Working drawings and other 
information reached me in December. I am 
now waiting for the county council’s views on 
some other information. 

Mr. J. E. Haire asked the Minister of Fuel 
and Power if he would relax his petrol regula- 
tions to enable hospitals, sanatoria and other 
similar institutions, especially in rural areas, 
to be visited by car by organized parties 
hitherto engaged on similar social service. 

Mr. Gaitskell : Allowances are already given 
to officials and voluntary workers of recognized 
social service organizations for their work 
which, I understand, may include visiting such 
institutions as my hon. friend has in mind. 
he will let me know of any special difficulties 
I shall be glad to look into them. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Good Friends at Bournemouth 

Mrs. Malpas, president of the Bournemouth 
Branch, proposed that a Friendship League 
should be formed to befriend, visit and cheer 
sick members and any nurses in the district, 
when she spoke at the annual meeting on 
February 21, at the Royal Victoria and West 
Hants Hospital. To provide flowers and other 
necessities for these sick colleagues, voluntary 
subscriptions would be collected at each 


meeting 

A PRESENTATION IN DORSET 

The annual general meeting of the Dorset 
Branch was held at the We,mouth and 
District Hospital. Lady Digby, the retiring 
president, was presented with an illuminated 
address as a token of appreciation of her 
interest during her term of office. Repre- 
sentatives gave their reports of the Branches 
Standing Committee meeting and special 
meetings on the Working Party’s Report, and 
the Whitley Council Administrative Com- 
mittee. The meeting was followed by a 
delightful tea, generously provided by Miss 
Hughes, Matron. 


Royal Visit Reported at Chichester 

Miss Thackray gave a talk on Her Majesty 
Queen Mary’s visit to the College, when she was 
present, representing the Private Nurses 
Section, at the Worthing and South-West 
Sussex Branch general meeting on March 18, 
in Chichester. Miss Fuller gave a report on 
the open meeting at Brighton on Whitley 
Councils. The proposal to form the Chiches- 
ter and District Branch was discussed, and 
approved. 

A PROFESSIONAL LECTURE 

At a meeting on March 13, at the Dorset 
County Hospital, a very interesting talk on 
the modern treatment of tuberculosis was 
given by Dr. F. E. Crawley, County Clinical 
Tuberculosis Officer. This was followed by 
tea very kindly provided by Miss Goodwin. 


AN ORIGINAL TALK 


Mr. F. Wilson Harlow, F.R.C.S., gave a 
most interesting talk on ‘‘ The Birth of a 
Text Book ” at a meeting of the Isle of Wight 
Branch, on March 20, in Ryde. The meeting 
was well attended. Mrs. Gracey, J.P., 
chairman, presided, and Mrs. Robertson 
kindly provided tea. 


A Loss to the Inverness Branch 

The Inverness Branch regrets to announce 
the death, on January 28 of Miss Jean Mair, 
R.R.C., who, for 13 years, has given devoted 
service as honorary secretary to the Branch. 
Miss Mair will be greatly missed as she gave 
much of her time and energy to furthering the 
affairs of the College and the nursing profession 
in Inverness. 


FOR BRANCH FUNDS 


The Rhyl and District Branch had a most 
successful bring and buy sale in aid of Branch 
funds at the Rhyl Town Hall. The sale was 
opened by Mrs. G. Barran, wife of the Medical 
Superintendent of Abergele Sanatorium, and 
the chair was taken by Councillor R. A. Jones. 
A total of £145 was raised. 


+ + + 


The Stirlingshire Branch held a_ very 
successful beetle drive with a ‘‘ bring and buy ” 
stall on March 6, when {£42 10s. was raised for 
Branch Funds. 

+ + + 
THE ROYAL SAMARITAN HOSPITAL 

The Student Nurses’ Association Unit helda 
sale of work on March 13, which was opened 
by Miss A. M. White, Scottish Area Organiser, 
with a very fitting speech. The sum of £100 
was raised to augment Unit funds enabling 
members to attend conferences and meetings 
arranged by the Association. 





Above : Miss Barbara Tarratt who has been 

appointed Assistant Secretary to the Public Health 

Section. She trained at St. Bartholomew's 

Hospital and has been a school nurse at Leicester 

and a health visitor under the Kent County Council 
and under the Bristol! Corporation. 


Meeting at Wembley 

The annuai meeting of the Harrow, Wembley 
and District Branch was held at Wembley Hos- 
pital. Miss Sanders took the chair, and an- 
nounced with regret the death of Miss Rooney, 
one time Honorary Secretary of the Branch. 

The following honorary officers were elected 
— President, Miss M. Forbes; Vice-Presidents, 
Miss D. M. Robinson, Sidney Walton, Esq. ; 


Chairman, Miss B. Morris; Hon. Treasurer, 
Mrs. D. A. N. Cock; Hon. Secretary, Miss 
A. M. Woods; representative, Miss E. R. 


Webster. The retiring members of the Execu- 
tive Committee were re-elected. 
A social evening followed the meeting. 


College Announcements 


Study Day at Wigan ... 


A study day for the East Lancashire Study 
Group, arranged by the Wigan Branch, will 
be held on Saturday, April 17 at Wigan Infirm- 
ary. The programme is as follows:— 

145 p.m.: Registration. 2.0 p.m.: Surgical Treatment 
of Carcinoma of the Oesophagus, by J. Burke Ewing, Esq., 
M.D., F.R.C.S.; Chairman: C. E. Marsden, Esq., J.P. 
(Vice-Chairman of Wigan Infirmary Board of Management). 
315 p.m.: Medical Experiences in the Middle East, by 
Robert H. Taylor, Esq., M.A., M.R.C.P.; Chairman: F. W. 
Boggis, Esq., J.P. (Chairman of Wigan Infirmary Board of 
Management). 4.15 p.m.: Tea, at the invitation of Miss 
M. G. Wilkie, Matron, Wigan Infirmary. 

FEES.—For a Single Lecture: College members, 1s.; 
non-members, Is. 6d.; student nurses, 6d. 

Bus No. 5 from the town centre passes the Infirmary 
RS.V.P. to Miss M. G. Wilkie, Royal Infirmary, Wigan, not 
later than Tuesday, April 13. 


... and at Stockton-on-Tees 

A study day has been arranged by the 
Stockton-on-Tees Branch of the Royal College 
of Nursing, to be held on Saturday, April 17, 
1948, at the Stockton and Thornaby Hospital.* 
The programme is as follows :— 

2.30 p.m.: Germany Today, by Mr. J. Hemingway, B.A., 
-P., lecturer, Durham University; chairman, Miss J. C. A. 
3.45 p.m.: afternoon tea provided by the 


@-Tees; chairman, Miss E. E. Gardner, M.B.E. 

Fees.— All Lectures: College members, 2s. 6d.; Non- 
Members, 3s. 6d.; Students, Is.6d. Single Lectures : Members, 
1s.; Non-members, 1s. 6d.; Students, 6d. 

"Buses 3, 4 or 5 from Stockton Station to Bowesfield Lane; 
the hospital is a short distance on the right. 


SCOTTISH BOARD 

A special meeting of Scottish Branches will 
be held on Friday, April 30, at 7.30 p.m., at 
the New Gallery, 12 Shandwick Place, Edin- 
burgh. The speakers will be Stanley Mayne, 
Esq., Assistant Secretary, Ministry of Health, 
London, and E. W. Hancock, Esq., Department 
of Health for Scotland. Dr. Clark, M.B., 
Ch.B., D.P.H., F.R.C.P. (Ed.), Medical Officer 
of Health, City of Edinburgh, will take the 
chair. All College members and members of 
the Student Nurses’ Association will be 
cordially welcomed. Will those intending to 
be present please notify Miss White, Area 
Organizer, Health Visitors’ Residence, 4 
Somerset Place, Glasgow, before April 24. 


Education Department 

Re-Union of Former Health Visitor Students 

We shall be glad if any student who took 
the Health Visitors’ Course at the College 
and who has not had an invitation to the 
re-union of former health visitor students 
on Saturday, May 29, will write to Miss E. 
F. Ingle, tutor to the health visitor students. 


Sister Tutor Section 
Sister Tutor Section within the London Branch.--All 
sister tutors are invited to a discussion on Thursday, April lo 
at 8 p.m., at The Royal College of Nursing, on “ The Assistant 
Nurse in Training Schools for Nurses,"’ to be opened by M.ss 
Dodwell, sister tutor, St. John’s Hospital, Lewisham. 


Public Health Section 


Health Section within the Mancnester Branch. 
A meeting will be held on Wednesday, April 21, in the No. 2 
Committee Room, 3rd Floor, Town Hall (Extension), 
Manchester. The Executive Committee will meet at 5.30 p.m. 
The general meeting will be at 6.15 p.m. 


Private Nurses’ Section 
General Meeting in London 
A general meeting will be held on April 22, 
at 3 p.m., at the Royal College of Nursing in 
London, to discuss the position of the private 


nurse in relation to the National Health 
Service. 
Branch Reports 

London Branch.—The Discussion Group will meet on 
Monday, April 12, at 6.30 p.m it the Royal College of 
Nursing. The subject will be Planning a Holiday. 

Rhy! and District Branch. —1t is proposed to have a nurses’ 
service at 3 p.m. on Sunday, May ¥, in St. Thomas's Churc h, 
Rhyl, when the address will be given by the Archdeacon 
R. H. Roberts All nurses are invited to join us whether 
they are College membersor not. On April 14, at 1.30 p.m. 
a special coach will leave Rhvi Town Hul', for a visit to the 
rayon works of Messrs. Courtwulds at Flint. The return fare 
is Js. Od. Tickets to be obtained from the Secretary. 


Sheffield Branch.—An open meeting for all nurses will 
be held on Friday, April 24, at 7 p.m.,in the City Memorial 


Hall. Mr. Stanley Mayne, Permanent Assistant Secretary 
to the Minister of Health, will speak on the purpose and 
function of Whitley Councils and answer questions. 
Dr. W. A. Ramsay, T.D., M.A., M.D., Ch.B., Senior 
Administrative Medical Officer of the Sheffield Regional 
Hospital Board, wil) take the Chair Mrs. Woodman, 
M.B.E., S.R.N., S.C.M., superintendent health visitor, 


vice-caairman of the Council of the Royal College of Nursing, 
will also speak and answer questions. Admission will be 
by ticket, which can be obtained from members of the 
Sheffield Branch, or from the Secretary or Chairman direct, 
A collection will be taken after the meeting to help defray 
expenses 

Prestcn and District Branch. An important meeting will 
be held on Monday, April 19, at 7 p.m., at the Royal 
Infirmary, Preston. Miss Earlam, of the Ministry of Health, 
will speak on “ A Whitley Council for Nurses.” W. Allison 
Davies, Esq., C.B.E., J.P., Chairman of the Board of 
Management, Preston Royal Infirmary, Member of the 
Regional Hospital Board, Manchester, will preside. Al 
State-registered nurses and nurses in training are invited. 
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Above: healthy triplets, the first to be born at the 
Royal Air Force Station Hospital, St. Athan, since it 
was opened as a maternity hospital 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 


It is with deep gratitude to all the donors 
who have responded so generously to our 
appeal that we publish our list of donations 
this week. It is very encouraging when groups 
of nurses make collections for our Fund. 
Many hospitals have been very faithful 
supporters of this deserving cause and we 
should warmly welcome the addition of many 
more groups and units. We all know that 
there is real privation among many of our 
old and ailing nurses and we badly need the 
means to cope satisfactorily with this. 
Donations for the Week ending April 3, 19 


£ s. d@ 
The nursing staff, Private Patients’ Home, 
Manchester Royal Infirmary (Easter Gift) 3.3 «0 
The nursing statf, Coventry and Warwickshire 
Hospital (In memory of Mrs. Hadland) - $30 
The nursing staff, Royal Berkshire Hospital 
(monthly donation) 10 0 
Miss G. k. Mansell 5 0 
The nursing staff, Margate and District General 
Hospital ° 10 0 
The nursing staff, Ingham Infirmary 26 5 O 
Silver collection organized by fourth-year nurses, 
Royal Infirmary, Preston 21 0 0 
College Member, Sheffield 1 O 
Total £55 16 
We acknowledge, with many thanks, embroidered hand 
towels from Miss Gilbert, tinfoil from Miss Downham and 


anonymous donors 

V. SPICER, Secretary, 
College of Nursing, la, Henrietta Place, 
London, W.1. 


Scottish Nursery Nurses Examination 
Board 


Since October of last year courses of training 
have been established in Glasgow, Edinburgh, 
Dundee and Aberdeen for young girls who 
wish to qualify for the Certificate of the 
Scottish Nursery Nurses Examination Board. 
In spite of initial difficulties, particularly in 
regard to the recruitment of suitable tutors, a 
good start has been made and the courses are 
well under way. It is also reported from 
Scotland that under the new training scheme 
the practical examinations are being continued 
and conducted on lines similar to those pre- 
viously employed by the National Society of 
Children’s Nurseries, London. 


Coming Events 


The Association of Hospital Matrons, Midland Group. 


The Florence Nightingale Memorial Service for Nurses is to 


Nurses’ Appeal Committee, Royal 
Cavendish Square, 


be held on Sunday -May 9, at 3.30 p.m., 1945, instead of 
May 23, at St. Martin’s Church, the Bull Ring, Birmingham 
Members of the nursing profession and their friends are 


cordially invited 

he National Hospital, Queen Square, W.C. 1.—-A series of 
four lectures will be given by the pathologists, as follows 
1. Spinal Tumors, by Dr. J. G. Greenfield, on April 19, 


at 6 p.m.; 2. Commoner Pathologwal Examinations, by 
Dr. J. N. Cumings, on April 26, at 6 p.m.; 3. Cerebral 
Tumours, by Dr. J. G. Greenfield, on May 5, at 6 p.m.; 


4. Commoner Pathologwal Examinations, by Dr. J. N. 
Cumings, on May 10, at6 p.m. An invitation is extended to 
all senior nurses interested in neurological nursing. 

The National Association of State-Enrolled Assistant 
Nurses.—-The annual general meeting will be held on Saturday, 
April 24, at 3.30 p.m., at Gas Industry House, Hyde Park 
Corner, W.1 (behind St. George's Hospital). There will be 


a short business session, after which the meeting will be 
addressed by several speakers. 


CANDIDATES’ POLICIES: 


MISS K. M. BIGGIN 

Biggin, Kathleen M., S.R.N., Diploma in Nursing, 
University of London, Sister Tutor’s Certificate. 
Senior sister tutor at the Hospital for Sick Children, 
Great Ormond Street, W.C.i. (voluntary, 400 beds). 
Trained at the Middlesex Hospital, London, W.1, 
and Battersea Polytechnic. Previous appointments : 
ward sister, night sister and assistant sister tutor, 
Middlesex Hospital; assistant sister tutor, the 
Hospital for Sick Children. 

Policy.—I1 would like to see, in this country, 
the introduction of experimental schools of 
nursing, in which new schemes of training 
could be implemented, whereby, in addition 
to the development of loyalties and re- 
sponsibilities within her hospital, the student 
nurse might also develop the fullest sense of 
citizenship. I would like her training to be 
an extension of her general education, whilst 
sacrificing nothing for the attainment of the 
highest standards of nursing care. I support 
the opinion that sick children’s nursing 
requires careful preparation, and that it is an 
art which cannot be acquired in a few months. 
I would, therefore, support a three years’ 
comprehensive training through the aegis of 
a children’s hospital or unit, for those wishing 
to nurse sick children. I am in agreement 
with the closing of the Supplementary Register. 


MISS D. L. HALL 

Hall, Doris Lilian, 5.K.N., 5.C.M., Sister Tutor 
Certificate, Diploma in Nursing, University of 
London, senior sister tutor, St. Charles’s Hospital, 
W.10, (local authority, T30 beds). Trained at St. 
Giles’ Hospital, Camberwell. Previous appointments : 
ward sister, night sister, sister tutor, 

Policy.—If elected to serve on the Sister 
Tutor Central Sectional Committee, I shall 
always do all that lies within my power to 
further, and maintain a high standard of 
nurse training. I shall continue to press for 
the early introduction of pre-nursing edu- 
cational and selection tests for new entrants 
into the profession. I do not support a reduction 
in the three year period of training as laid 
down in the Working Party Report. I shall 
always give support to increased opportunities 
for the training of the nurse teacher, and it is 
important that her salary, status and con- 
ditions of service encourage her to remain 
in this work. 


MISS D. L. HOLLAND 

Holland, Dorothy L., S.R.N., 8.C.M., Sister Tutor’s 
Diploma, Diploma in Nursing, University of London, 
Sister tutor, Guy’s Hospital, London (voluntary, 
over 750 beds). Trained at Guy’s Hospital. Previous 
appointments : ward sister, sister tutor, Guy’s Hospital 
and Addenbrooke’s Hospital, Cambridge; formerly 
examiner to General Nursing Council for England 
and Wales, now elected member of the Council. 

Policy.—I consider the Sister Tutor Section 
a live and important part of the College and if 
elected to the Central Sectional Committee I 
should work in the interests of teaching in the 
nursing profession. In connection with the 
health service of the country many new 
committees are being formed. It is important 
that tutors shall be members of education and 
nursing committees concerned with the training 
of nurses; that close cooperation be maintained 
with sisters of wards and departments in the 
hospitals, for all to take a share in the teaching 
of nurses; and that more experimental work be 
carried out in the training of nurses. It should 
be one of the tutor’s responsibilities to attend 
professional conferences and meetings. 


MISS M..1. OTWAY 


Otway, Mintrue Irene, S.R.N., 3.C.M., House- 
keeping Certificate, Sister Tutor Certificate, senior 
sister tutor, King’s College Hospital, London. 
Trained at King’s College Hospital, Maternity 
Nursing Association, Myddelton Square, London, 
West Suffolk General Hospital, Bury St. Edmunds, 
Battersea Polytechnic. Previous appointments : 
staff nurse, assistant night sister, assistant sister 
tutor, King’s College Hospital; ward sister and 
sister of casualty and out-patient department, 
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For the Sister Tutor Section, 
Central Sectional Committee 


West Suffolk General Hospital; sister tutor and 
home sister, Royal United Hospital, Bath; Examiner 
to the General Nursing Council for England ang 
Wales. 

Policy.—My policy is to work for the student 
status of the nurse while in training and to 
ensure that she receives sound theoretical] 
instruction under conditions which avoid 
undue strain, and that she acquires the essential] 
art of nursing in a practical way. The trained 
nurse should be given every opportunity of 
increasing her knowledge of the subjects in 
which she is specially interested, and of 
developing her teaching and administrative 
abilities. 


MISS L. E. SNELSON 

Snelson, Louie Elizabeth, S.R.N., S.C.M., D.N, 
(Leeds), senior sister tutor, the Royal Southern 
Hospital, Liverpool (voluntary, 247 beds). Trained 
at the Royal Southern Hospital, Liverpool, and the 
Maternity Hospital, Birmingham. Previous appoint. 
ments : staff nurse and acting sister, Royal Southem 
Hospital; ward sister, the District Infirmary, Ashton- 
under-Lyne; sister tutor and relief home sister, the 
Royal Infirmary, Doncaster; sister tutor Royal 
Hospital, Sheffield. 

Policy.—My policy is to increase the 
membership and so the strength, of the Roya 
College of Nursing, especially in its Sections 
The Sister Tutor Section is active in our. 
interests, as detailed in the Standing Orders 
drawn up by them. More opportunities of 
post-certificate training for sister tutor 
Students, for post-graduate study and work 
of professional interest, are essential. It 
becomes imperative to have some form of 
block teaching made compulsory. Cur repre- 
sentation on committees, especially educational 
or serving that purpose, within and without 
the hospital, is necessary for the good of all. 
If privileged to be re-elected, I will endeavour 
to serve the interests of sister tutors faithfully. 


MISS V. C. WHITER 


Whiter, Violet Cicely, R.S.C.N., S.R.N., 5.C0.M., 
Sister Tutor Certificate, Battersea Polytechnic, 
sister tutor, Children’s Hospital, Birmingham (volun- 
tary, 332 beds). Trained at Queen’s Hospital for 
Children, University College Hospital. Previous 
appointments: holiday sister, night sister, medical 
and surgical ward sister, home sister’s duties, sister 
tutor, at Queen’s Hospital for Children, E.2. 

Policy.—My policy is to maintain a high 
standard of theoretical training and bedside 
nursing; to encourage co-operation between 
ward sisters and sister tutors; to stimulate 
interest in the work of the Royal College of 
Nursing; and to present the problems of the 
provinces to the Central Sectional Committee. 


MISS M. D. WINTER 

Winter, Mabel Dorothy, S.R.N., 8.C.M., C.5.M.M.G., 
Sister Tutor Certificate, King’s College of Household 
and Social Science (Cowdray Scholar), Diploma in 
Nursing, University of London, senior sister tutor, 
East Suffolk and Ipswich Hospital (voluntary, 350 
beds). Trained at Sassoon Hospital, Poona. Previous 
appointments: holiday sister, National Hospital, 
Queen’s Square, W.C.; massage and X-ray sister, 
Cumberland Infirmary, Carlisle; sister tutor, 
Lewisham Hospital, S.E.; Branch Secretary, 
Royal College of Nursing; Nursing Superintendent, 
Lady Reading Hospital, Simla; Nursing Super- 
intendent, Lady Hardinge Medical College Hospital, 
New Delhi. 

Policy.—I would work for : (1) the elimina- 
tion of unsuitable candidates, by moderna 
selection methods; (2) the use of the preliminary 
training school as a true trial period where 
candidates can be further observed from 
points with regard to individual possibilities; 
(3) the whole of the training period being 
made a time of carefully graded development 
with special guidance in ward activities. Close 
consultation and cooperation between nursing 
administrators, tutors and ward sisters to 
produce a nurse who is interested in providing 
the best possible service to the patient. 
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